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MOBILE UNITS OF THE MEDICAL DEPARTMENT 


‘Page 33. Subparagraph 30 a. Delete subparagraph heading 
“Headquarters and Headquarters Section” and substitute there- 
for “Per Headquarters Section, Regimental Medical Detachment 
(except Pack Artillery) ; Battalion Medical Section (except in 
Infantry Regiment, Cavalry Regiment (horse), and Pack Ar- 
tillery Regiment) ; Medical Detachments of Separate units not 
otherwise provided for.” In the list of equipment set forth in 
the same subparagraph, delete line 3, and insert the word “or” 
between lines 11 and 12. 

Pages 33 and 34. Subparagraph 30 b. (1). Delete sub- 
paragraph heading ‘For all battalion sections except those of 
separate battalions, squadron sections of horse cavalry regi- 
ments, and battalion sections of pack artillery regiments” and 
substitute therefor “Per Infantry Battalion Section.” In the list 
of equipment set forth in the same subparagraph, insert the word 
“or’’ between lines 10 and 11, and add to the list the following: 

2 each, Cover, load, heavy canvas 
2 each, Brush, horse, Chinese bristle 
2 each, Bag, Canvas, feed 

Page 34. Subparagraph 30 b (2). Delete entire subpara- 
graph. ; 

Page 34. Subparagraph 30 6. (3). Delete subparagraph 
heading ‘For squadron sections of horse cavalry regiments and 
battalion sections of pack artillery regiments” and substitute 
therefor ‘““Per Squadron Section, Cavalry (horse) ; Battalion Sec- 
tion Pack Artillery ; 2 per Regimental Headquarters Section Pack 
Artillery; Section, Separate Battalion Pack Artillery.” Add to 
the list of equipment set forth in same subparagraph the fol- 
lowing: : 
Top load consisting of: 

Splint set, case, empty: (Containing) 

6 each, Bandage, muslin 

2 each, Splint strap 

2 each, Splint, Thomas, arm, hinged 

2 each, Splint, Army, leg, half-ring 

2 pairs, Splint, support and foot rests 

2 each, Splint, wire ladder 

2 rolls, Splint, wire gauze 

1 each, Blanket, O. D. 

1 each, Blanket, rubber 

1 each, Litter, folding 

1 each, Phillips pack saddle. 

Page 34. Subparagraph 30 d. Delete subparagraphs (1), 
(2), and (3) and substitute therefor “For Veterinary Dispensary 
Equipment and Veterinary Pack Equipment, see TBA.” 

Page 277. Paragraph 317. In line 3, delete the word “eight’’ 
and substitute therefor the word “four.” ~S 
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1. PURPOSE. This manual is prepared for the purpose 
of providing Medical Department officers with a ready reference 
on the details of the organization, functions, equipment, and tech- 
nical training of medical troops, and to serve as a text in resident 
schools and in Army Extension Courses. 


2. SCOPE. The matter presented herein is limited to the 
internal characteristics of medical units as distinguished from 
their tactical employment in connection with troops of the arms 
and other services. It is information that is primarily of interest 
to the commanders and other personnel of the units themselves, 
rather than information required by higher commanders in di- 
recting the functioning of such units. For the tactical employ- 
ment of medical units, see: FM 8-10 for division units; FM 8-15 
for corps and army units; and FM 8-20 for medical units of 
higher echelons. 


3. DEFINITIONS. a. Administration. As used herein, 
the term administration, when unqualified, includes all military 
activities of medical units that are not directly connected with 
training or the discharge of their technical functions. It com- 
prises: supply, maintenance, transportation (except of sick and 


2 MOBILE UNITS OF THE MEDICAL DEPARTMENT 


injured), military justice, reports and returns, and the house- 
keeping arrangements required for sheltering and feeding of 
personnel. 

b. Administrative unit. An administrative unit is one 
charged with administrative functions (see subpar. a), although 
not necessarily all administrative functions. The administrative 
units of an army are companies, separate battalions, regiments, 
divisions, and the army. Corps have full administrative responsi- 
bilities in connection with corps troops and limited administrative 
responsibilities in connection with component divisions; but the 
medical responsibilities of a corps ordinarily are limited to those 
associated with corps troops. 

c. Army. Used ina broad sense, an army is the aggregate 
of the land forces (including, sometimes, aviation) of a nation; 
such as the United States Army. In a restricted and specific 
sense, an army is a unit of a field force; and is composed of a 
headquarters, army troops, and two or more corps. 

ad, Attached medical personnel. By definition, military 
units of the size of a regiment or smaller are made up of troops 
of a single arm or service. Any auxiliary personnel of another 
arm or service, added to such a unit, must therefore be attached 
rather than assigned. Attached medical personnel are those of- — 
ficers and enlisted men of the Medical Department added to 
reziments and separate battalions composed of troops of branches 
other than medical. 

e. Battalion. A battalion is a unit composed of a head- 
quarters and two or more companies. When part of a regiment, 
it is purely a tactical unit conveniently organized for instruction 
or maneuver, and particularly for combat, as an integral part of 
the regiment to which it belongs. A separate battalion is not a 
part of a regiment, and is organized to discharge all the admin- 
istrative functions of aregiment. (See AR 240-5). 

As used herein, the term ‘‘battalion” applies with equal force 
to a squadron of Cavalry and other similar units, except those of 
the Air Corps. 

f. Company. A company is the lowest administrative 
unit of any branch. As used herein, this definition applies with 
equal force to a troop of Cavalry, a battery of Artillery, a squad- 
ron of the Air Corps, and to detachments similar in organization 
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to a company, such as detachments of Medical Department troops 
with prescribed organizations. (See AR 245-5). 

g. Corps. The term “corps” is used to designate two 
entirely different types of military organization. When used in 
connection with administrative organization of the United States 
Army, it refers to a group of personnel with common character- 
istics, training, and missions; such as the Coast Artillery Corps, 
the Air Corps, the Quartermaster Corps, and the Medical Corps. 
When used in connection with the tactical organization of a field 
force; however, it refers to a unit composed of a headquarters, 
corps troops, and two or more divisions; and is often further 


specified as an army corps. 


h. Detachment. A detachment is a unit which deparis 
from standard military organization in one or both of the follow- 
ing ways: (1) by being a temporary organization formed from 
other units or fractions thereof, extemporized for some special 
purpose; (2) while a permanent, authorized and autonomous unit, 
by being too small to justify the inclusion of all of the necessary 
administrative overhead to make it completely self-sustaining, 
such as cooks and their helpers or other personnel. 

i. Dispensary. A dispensary is a medical installation es- 
tablished in other than combat situations primarily for the treat- 
ment of minor disabilities not requiring hospitalization. First 
aid is given in dispensaries; but the chief distinction between a 
dispensary and an aid station is that the principal functions of the 
latter are in connection with battle casualties. 

j. Division. The division is the basic large unit of com- 
bined arms. It comprises a headquarters and troops of the es- 
sential arms and services, all in correct proportion and so organ- 
ized as to make it tactically and administratively a self-contained 


‘force capable, to a limited extent, of independent action (see 


FM 100-5). 

k. Medical. The functions of the Medical Department in- 
clude dental and veterinary service. When used in a broad sense 
in connection with functions, operations, units, personnel, equip- 
ment, and supplies, the adjective medical connotates both dental 
and veterinary. At other times its meaning is restriciive and 
distinguishes the service devoted to the prevention and treatment 
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of the diseases and injuries, other than dental, to which human 
beings are exposed. 

l. Platoon. A platoon consists of a platoon headquarters 
and either two or more sections or, when there is no section or- 
ganization, two or more squads. 

m. Property accountability and responsibility. (1) Aec- 
countability. All property procured for use in the military ser- 
vice must be accounted for by some agency. When dropped from 
the records of one agency, except by survey or other means of 
final disposition, it must be picked up on the records of another 
agency. Accountability for property involves the maintaining 
of a stock record account upon which is entered all the items of 
property to be accounted for. This stock record account shows 
the amounts of such items picked up on the record, the amounts 
dropped by transfer to the records of another agency or by other 
procedures, and the balances for which the agency is still account- 
able, including the amounts issued on memorandum receipts. Ac- 
countable officers render returns of their accountability, and 
their accounts are audited from time to time. 

(2) Responsibility. Property responsibility is the lia- 
bility for the protection and preservation of property that is 
placed upon persons in possession of property or to whose care 
property has been committed. It is assumed by signing a receipt 
for the property—either a memorandum receipt or other instru- 
ment for the transfer of responsibility—and cannot be voided 
until such property is again receipted for by another competent 
person or agency, or otherwise properly disposed of. 

(3) Hxamples. An accountable officer receives property 
from a depot or other source. He then becomes accountable for 
such property, and retains such accountability until he, in turn, 
transfers it to another. So long as such property remains in his 
possession, he is responsible as well as accountable. For such of 
it as he issues upon memorandum receipt he is relieved of respon- 
sibility, but retains accountability. The person signing a memo- 
randum receipt then becomes responsible, but NOT accountable, 
for the property listed thereon. 

n. Regiment. A regiment is a unit composed of a head- 
quarters and two or more battalions. It is both a tactical and an 
administrative unit, and usually includes a service company and 
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other non-battalion elements with special tactical or administrat- 
ive functions. 

0. Section. A section consists of a section leader and two 
or more squads. 

p. Squads. A squad is a group of soldiers organized primar- 
ily as a team. It is the lowest tactical unit, and is composed of 
one squad leader and other personnel as authorized by appropri- 
ate Tables of Organization. 

q. Station. Station is the generic term applied to the in- 
stallations established in forward areas by mobile medical units, 
other than hospitals, engaged in the emergency care, treatment, 
and evacuation of casualties in combat; e. g., aid station, collect- 
ing station, clearing station. When a unit has established its 
installation and is ready to receive casualties, it is said to be at 
station. 

r. Tactical unit. <A tactical unit is one organized for in- 
struccion, maneuver, and combat. Units may be both tactical and 
acministrative, or exclusively tactical. The tactical units of an 
army are squads, sections, platoons, companies, battalions, regi- 
ments, brigades, divisions, corps and the army. 

s. Technical supervision. Technical supervision may be dce- 
fined as the control of methods and procedures as distinguished 
from the control of personnel. For example, in exercising tech- 
nical supervision of the medical service of a lower echelon, a sur- 
geon may prescribe the laboratory procedures to be used in the 
control of communicable diseases, but he may not impose quaran- 
tine which is a command function. He may prescribe methods 
of immobilizing fractures, but he may not direct the disposition 
of patients with fractures. He may interdict the use of certain 
drugs, but he may not alter the military status of the medical 
personnel of a lower echelon. 


4. THE MEDICAL DEPARTMENT. a. Status. The 
United States Army is composed of the arms (Infantry, Cavalry, 
Field Artillery, Coast Artillery Corps, Corps of Engineers, Signal 
Corps, and Air Corps) and the services. The Medical Department 
is one of the services; and is further designated as a supply ser- 
vice. 
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b. General organization. See Figure 1. The Medical 
Department consists of The Surgeon General and the Assistant 
Surgeons General, the Medical Corps, the Dental Corps, the 
Veterinary Corps, the Medical Administrative Corps (and, in 
time of national emergency, the Sanitary Corps), the Army 
Nurse Corps, enlisted men of the Medical Department, and 
civilian employees. 

c. Functional organization. The principal functional ele- 
ments of the Medical Department are: 

(1) The Surgeon General’s Office. 

(2) Medical staff sections of headquarters of tactical 
and territorial commands. 

(3) Medical Department units. 

(4) Medical Department schools. 

(5) Medical depots, and medical sections of general 
depots. 

(6) Other Medical Department organizations, such as 
the Army Medical Museum, examining units, special boards, ete. 

d. Administrative control. (1) Medical Department chan- 
nels are those chains of communication and control, the individual 
links of which are the surgeons of successive administrative eche- 
lons, such as from the regimental surgeon to the division surgeon 
to the army surgeon, etc., and in reverse order. All purely tech- 
nical matters, which involve no command responsibility, are ad- 
ministered through Medical Department channels. Examples of 
such matters are the technical reports of sick and wounded, cor- 
respondence and instructions relating to medical and surgical 
technique, and returns of hospital funds. 

(2) Command channels follow the several echelons of 
command authority and responsibility. The first step is from 
the surgeon to his commander; and thence through next higher 
or lower commanders as the case may be. All matters which in- 
volve command functions or responsibilities are administered 
through command channels; and, whenever any doubt exists as 
to the proper administrative channel, the command channel should 
be selected. Examples of matters administered through command 
channels are sanitation, personnel reports of sick and wounded, 
supply (except that direct communications with depots may be 
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authorized), and all matters involving the status of Medical De- 
partment personnel. 

(3) The Surgeon General exercises technical super- 
vision through Medical Department channels over all medical ser- 
vice of the Army of the United States; but his command control 
is limited to the Surgeon General’s Office, Medical Department 
Schools, general hospitals in the Zone of the Interior, and certain 
other activities specifically designated from time to time by the 
War Department. 

(4) Surgeons of territorial commands, such as of corps 
areas and departments, exercise technical supervision over all 
medical service in their respective areas, but command control 
only over their own offices and over such medical agencies as are 
retained under the direct control of the area commander. 

(5) Surgeons of tactical commands. See pars. 6 and 7. 


5. ECHELONS OF FIELD MEDICAL SERVICE. For 
convenience in discussion the medical service of a field force may 
be divided into five echelons. These medical echelons correspond 
to the echelons of general administrative responsibility but do not 
follow the chain of tactical command. A single echelon of com- 
mand, as for example the army, may include as many as three 
echelons of medical service. 

a. First echelon. (1) That medical service provided by 
attached medical personnel to every unit of every arm and ser- 
vice (except medical) of the size of a battalion or larger, whether 
such unit be an element of a division, of corps troops, of army 
troops, or the G H Q Reserve; or whether it be a separate com- 
mand not a part of a larger tactical or administrative unit. Thus, 
first echelon medical service is an element of every command 
larger than a company; and is provided companies by the attach- 
ment thereto of one or more medical enlisted men. 

(2) First echelon veterinary service is that rendered 
by the veterinary sections of unit medical detachments. 

b. Second echelon. (1) That medical service comprising 
the collection of casualties from the dispensaries and aid stations 
of the first echelon, and their concentration in one or more clear- 
ing stations operated by the second echelon. It is a function of 
division, of corps, and of army medical service. 
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(2) Second echelon veterinary service corresponds to 
second echelon medical service. In many commands, however, 
second and third echelon functions are discharged by a single 
veterinary unit; but such a combination of functions should not 
be permitted to obscure the sharp distinction between the two. 

c. Third echelon. (1) That medical service comprising 
the evacuation of the clearing stations of the second echelon with 
the transfer of the evacuees to, and their hospitalization in, evacu- 
ation hospitals operated by the third echelon. Third echelon 
medical service is not a normal function either of division or of 
corps medical service, but is usually rendered by army medical 
service. 

(2) Third echelon veterinary service corresponds to 
third echelon medical service. When rendered by a unit also 
engaged in second echelon service, the line of demarcation between 
the two functions is that point where animal evacuees are dropped 
from the records of (or, technically, ‘cleared from’’)the division 
or corps. 

d. Fourth echelon. (1) That medical service comprising 
the transfer of evacuees from the evacuation hospitals to, and 
their hospitalization in, the general hospitals of the fourth echelon. 
It is a function of the medical service of the Theater of Opera- 
tions. 

(2) Fourth echelon veterinary service corresponds to 
fourth echelon medical service. 

e. Fifth echelon. (1) If there be further evacuation of 
casualties to the Zone of the Interior, such service constitutes a 
fifth echelon of medical service, and is a function of G H Q. 

(2) A fifth echelon of veterinary service is not con- 
templated. 

f. In territorial commands. The medical service of troops 
serving, or stationed, in rear of the combat zone is similarly divid- 
ed except that frequently the functions of two or more echelons 
are performed by one medical unit. For example, a station hosp- 
ital in the Communications Zone normally performs second and 
third echelon functions, and may perform also first and fourth 
echelon functions. 
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6. STAFF FUNCTIONS OF THE MEDICAL DEPART- 
MENT. Except in very small units, a staff is provided to assist 
the commander in the exercise of his command functions. The 
staff may be subdivided into two groups—(1) the general staff 
and (2) the special staff. In large units these two staff groups 
are separate and distinct; while in smaller units they merge into 
each other, and one staff officer frequently is charged with pte 
pertaining to both staff groups (FM 100-5). 

The special staff of every commander responsible for medical 
service includes a surgeon. In his staff capacity the surgeon 
exercises no authority other than that derived from his command- 
er; and, unless appropriate authority be so conferred, his responsi- 
bility is limited to keeping the commander and the general staff 
group constantly informed as to the conditions and capabilities 
of the medical service, and to the technical supervision of its 
activities. 


7. COMMAND FUNCTIONS OF THE MEDICAL DE- 
PARTMENT. a. General. Chiefs of arms or officers on duty in 
in the offices of such chiefs, officers of any of the services, or an 
officer of the line detailed for duty in any of the services or with 
the National Guard Bureau or Bureau of Insular affairs, or an 
officer of any of the services detailed with the General Staff 
Corps, though eligible to command, according to his rank, will 
not assume command of troops except those of his service or 
bureau of that in which he is on duty, unless put on duty under 
orders which specifically so direct by authority of the President; 
but any staff officer, by virtue of his commission, may command 
all enlisted men like other commissioned officers. (AR 600-20). 

b. Dual functions of certain surgeons. Each surgeon of 
a separate battalion (and of other battalions under certain con- 
ditions; see FM 8-10), regiment, and division is assigned to the 
unit of Medical Department troops which is an organic part of the 
command of which he is surgeon. Each is in immediate command 
of such unit in addition to being a special staff officer of his own 
commander. A surgeon also commands such other medical 
units that may be assigned or attached under the provisions 
that are set forth in subpar. c, immediately following. 

c. General command functions of all surgeons. Surgeons 
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of echelons other than are mentioned in subpar. b, immediately 
above, ordinarily are assigned to the headquarters of the com- 
mands of which they are staff officers. However, they are the 
immediate military superiors of all commanders of medical units 
that may be assigned or attached to the echelons of which they 
are surgeons, and which are not, in turn, assigned or attached to 
a subordinate element thereof. Thus, although not assigned 
thereto or in immediate command, a corps surgeon commands 
the corps medical battalion, and an army surgeon commands the 
medical regiments, evacuation and surgical hospitals, veterinary 
company, etc., that are assigned to the army and retained under 
army control. 


8. TRAINING. a. References. For a detailed discussion 
of training management and methods, see FM 21-5. For special 
training required in any one unit, consult this text dealing with 
the unit in question. 

b. Responsibility. Every commander is responsible for 
the state of training of his command. 

c. Scope. The scope of training depends primarily upon 
the amount of time that can be devoted to it, since there is scarcely 
a reasonable limit to the training that can be given with profit to 
Medical Department soldiers. Training objectives are set by 
proper authority from time to time and announced in orders issued 
to units. 

The training of medical troops may be divided into: 

(1) Disciplinary and basic training, which is the ele- 
mentary training given to soldiers of all branches. 

(2) Technical training, which includes instruction in 
special subjects, other than medical, such as the use of transport, 
map reading, and construction of simple entrenchments. 

(3) Medical Department training, which embraces the 
instruction given in subjects relating to sanitation and to the 
care, treatment, transportation, and accounting of the sick and 
injured. 

(4) Tactical training, which is the instruction in the 
military aspects of the duties of the Medical Department soldier, 
such as scouting and patrolling, use of cover and concealment, 
orientation in night combat, communications, and similar ac- 
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tivities. 

One such program suitable for mobile medical units, based 
upon a training period of 13 weeks, is shown in the appendix. 
This program may be expanded or contracted to fit the time 
available. 

d. Methods. (1) Individual training. Certain instruct- 
ion required by the Medical Department soldier must be directed 
at him individually even though given in groups for administra- 
tive reasons. This embraces instruction in the care of his cloth- 
ing and equipment, in military courtesies, and in such medical 
subjects as anatomy, physiology, and bandaging. 

(2) Group training. As soon as the individual soldier 
has acquired sufficient proficiency to profit thereby, he should 
be trained as a part of his functional group, such as an aid station 
group or a collecting station section. 

(3) Unit training. As soon as groups are able to 
function reasonably well, they should all be trained together to 
act as a coordinated unit. Training of this type is that given a 
battalion medical section, or a company of a medical battalion or 
regiment, wherein that unit functions alone but as a whole. 

(4) Combined training. It is of the utmost importance 
that every officer and man of those medical units directly sup- 
porting troops of the arms and other services be thoroughly 
familiar with the tactical dispositions and operations of the troops 
they serve. While a certain amount of this knowledge may be 
imparted didactically, the only satisfactory training in this re- 
spect is that obtained by participation in the field exercises of 
the other troops. 

e. Management. (1) Instructors. All officers, noncom- 
missioned officers, and specialists, within the limits of their in- 
dividual qualifications, should be used as instructors. The more 
instructors, the smaller the instruction groups, and the better the 
instruction. It must be remembered, however, that the quality 
of the training cannot be expected to be higher than the qualifi- 
cations of the instructors; and every effort must be made to 
qualify instructors, not alone in the scope of their knowledge 
but, often of greater importance, in their ability to impart know- 
ledge to others. 

(2) Specialized schools. It will prove advantageous 
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to conduct specialized schools for men to be trained along more or 
less restricted lines, such as clerks, medical, surgical, and sanitary 
technicians, and others. In larger units, the unit may operate its 
own school; but with smaller units, such as medical detachments, 
it should prove more economical and more efficient to conduct 
one such specialized school for those specialists of several detach- 
ments, such as a division school for medical technicians or a div- 
ision school for medical clerks. Such schools, however, do not 
relieve the unit commander of his responsibility for the state of 
training of his own men. 

f. Concurrent training. It is administratively possible 
to concentrate upon training in one or two subjects until they 
have been exhausted and then to proceed to other subjects in turn. 
But such a course is objectionable for two reasons: (a) if it be- 
come necessary to limit the period of training, the soldier’s train- 
ing is poorly balanced—he is well-trained in the subjects that have 
been covered and entirely ignorant of the others; and (0) the sol- 
dier is very apt to lose interest if surfeited with a few subjects. 
His interest and cooperation are best stimulated by a diversified 
program. 

However, there is a limit to the subjects that can be taught 
concurrently. Certain instruction requires a background which 
must first be established. For example, instruction in convoy 
driving should not be given until drivers are qualified to operate 
individual vehicles; and some instruction in anatomy, physiology, 
and pharmacy should precede instruction in the treatment of 
gas casualties. 

g. Replacements. The majority of replacements, both 
filler and loss, will have received some training before joining a 
unit. Both the amount of training received and the amount ab- 
sorbed to advantage may vary within wide limits. Each replace- 
ment is an individual problem; and the state of his training 
should be carefully tested so that important deficiencies may be 
corrected and tiresome and unnecessary repetitions avoided. 


9. SUPPLY. a. Responsibility. Commanders of adminis- 
trative units are responsible for the supply of their respective 
units, including the subordinate elements thereof. The functions 
of certain echelons of command are exclusively or almost exclu- 
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sively tactical; and such commanders have no supply responsi- 
bility, or a limited responsibility, as the case may be. 

b. Classification. According to the purpose of the classi- 
fication, supplies are classified in the following different ways: 

(1) By using branches. Supplies are either general or 
special. General supplies are those used by two or more branches, 
such as rations, clothing, cleaning materials, etc., with the excep- 
tion of certain special and technical articles such as arms, com- 
passes, first aid packets, etc. Special supplies are those used by a 
single arm or service, together with the special and technical 
articles excepted from general supplies, such as surgical instru- 
ments, map-making instruments and equipment, telephones, and 
airplane parts. 

(2) By procuring (and issuing) branches. General 
supplies are issued (and, in so far as the Army is concerned, 
procured) by the Quartermaster Corps. Special supplies are 
procured and issued by the several supply arms and services, 
according to allocations made by the War Department, and are 
known by the name of the procuring and issuing branch; such as 
engineer supplies, ordnance supplies, quartermaster supplies, 
medical supplies, etc. 

(3) By necessity for accountability. The necessity for 
accountability is fixed by regulations or orders for each item of 
supply. In general, articles which are conswmed in use, such as 
ammunition, foot powder, paint, fuel, forage, cleaning and pre- 
serving materials, surgical dressings, drugs and medicines, etc., 
and such spare or repaiz parts as are used to repair or to complete 
other articles and thereby lose their identity, are classified as 
expendable. 

Such articles as are worn out, rather than consumed, such 
as arms, surgical instruments, X-ray apparatus, motor transport, 
ete., other than spare or repair parts therefor, are classified as 
nonexpendable. 

(4) For distribution in the field. For simplicity and 
convenience in administration, all supplies required by troops 
in the field, regardless of other classification, are divided into 
five classes, as follows: 

(a) Class I. Those articles which are consumed at 
an approximately uniform daily rate irrespective of combat oper- 
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ations or terrain, and which do not necessitate special adaptation 
to meet individual requirements; such as rations, forage, fuel, and 
illuminants. These supplies are distributed automatically on the 
basis of strength returns, and no requisitions are necessary. 

(b) Class II. Those articles of equipment which, 
though consumed at an approximately constant rate, are for the 
personal use of the individual and necessitate special arrange- 
ments to meet individual requirements, such as clothing and gas 
masks; and those authorized articles of equipment for which al- 
lowances are established by Tables of Organization and Tables of 
Allowances, such as arms, and engineer, medical, ordnance, 
quartermaster, and signal equipment, including vehicles, both 
motorized and animal-drawn. 

(c) Class III. Motor fuels and lubricants (air and 
ground). 

(d) Class IV. Those articles of supply which are 
covered in Tables of Allowances and the demands for which are 
directly related to the operations contemplated or in progress 
(except for articles in Classes III and V), such as fortification 
materials, construction materials, and machinery. 

(e) Class YV. Ammunition, pyrotechnics, antitank 
mines, and chemicals. 

c. Administration. (1) Procurement. Each article of 
supply is procured by the supply arm or service to which it is al- 
located. The great bulk of supplies are procured in the Zone of 
the Interior, although some may be acquired in the Theater of 
Operations. 

(2) Storage. Reserve stocks of supplies are maintain- 
ed in depots. Depots may be either general depots, in which two 
or more supply arms or services are represented by branch sect- 
ions, or branch depots, each of which is operated by a single supply 
arm or service. 

(3) Distribution. (a) Zone of Interior depots. Sup- 
plies procured in the Zone of the Interior ordinarily are delivered 
to Z. of I. depots. These are the largest of all depots and main- 
tain the highest levels of stockages. They ship supplies to— 

(b) Theater of Operations depots, usually located in 
the Communications Zone when such is established. These depots 
may be either general or branch. They maintain a lower level of 


16 MOBILE UNITS OF THE MEDICAL DEPARTMENT 


stockages than Z. of I. depots; and, in turn, they ship to— 

(c) Army depots, which normally are branch depots 
and are located in army areas. Levels of stockages rarely exceed 
_ ten days of supply in army depots; and they, in turn, ship to— 

(d) Corps and division supply officers of the several 
supply arms and services. Corps and divisions normally operate 
no depots and maintain only small reserve stocks. An independ- 
ent corps, however, will operate depots comparable to army de- 
pots; and, when operating independently or located in camp in a 
rear area, a division may operate depots temporarily. Corps and 
division supply officers usually distribute at once to the proper 
units the supplies received from the army depots. 

d. Unit supply officers. (1) Status. On the staff of 
every regiment, separate battalion, and comparable unit is a unit 
supply officer, or S-4. 

(2) Principal duties. (a) He keeps his commander in- 
formed of the supply situation within the unit, and advises him 
upon all supply matters. 

(b) He receives the requests of commanders of sub- 
ordinate elements (companies and detachments) for supplies, con- 
solidates such requests by issuing branches (quartermaster, ord- 
nance, medical, etc.), and prepares and forwards the necessary 
requisitions. 

(c) Upon receipt of the supplies requisitioned, he dis- 
tributes them among the subordinate elements according to their 
needs as given in their requests. 

(d) In many organizations he commands the service 
company or comparable element. 

e. Company supply. (1) Procurement. Subordinate 
commanders request of the unit supply officer such supplies as 
are required by their respective companies or detachments. Such 
requests may be submitted periodically or at irregular intervals, 
depending upon the policies of the unit commander and the supply 
situation. Ordinarily such requests are in the form of informal 
memorandums, but formal requisitions may be required. While 
segregation of items by issuing branches may be required to facili- 
tate the task of the unit supply officer, separate requests for each 
class of supplies are not usually necessary. 
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(2) Distribution. No reserve stocks are ordinarily 
maintained by companies or detachments. Upon receipt of sup- 
plies from the unit supply officer, they are distributed at once 
among the personnel or placed in the equipment as the case 
may be. 

(3) Administration. The company or detachment over- 
head includes a supply sergeant. Depending upon the volume of 
supply administration, the supply sergeant may have enlisted 
assistants or may be given additional duties. He is directly re- 
sponsible to the company or detachment commander in supply 
matters. He prepares the requests for supplies, maintains all 
supply records, and keeps a constant check upon the property 
on hand. 

(4) Accounting. All property and supplies are issued 
to companies and detachments on memorandum receipt. The 
company or detachment commander is responsible for such prop- 
erty. The unit supply officer is accountable for all property 
issued to subordinate companies and detachments. 
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CHAPTER 2 


ATTACHED MEDICAL PERSONNEL 


Paragraphs 
Section: fi: General (Characterinbics: % ss os% goes ss vec toe besa nae 10 - 18 
Secon ily “UMS Ped, PORSOUMEN 5s eiaaiaievess, tra 5 wl siaiels does biepe a bie es ata ge 19 - 22 
Secuigny Uh. “Era ini ee om ceseie tase esas ars eis eis oom sie aimee aie ries eke ana 23 - 28 
Section IV. Equipment and Installations ............eceeeececees 29 - 33 
Sechione Vi oA Ginn Stra tO ise c site sete aks PD ate -leplake Opes ee es 34 - 37 

SECTION I 
GENERAL CHARACTERISTICS 

Paragraph 
DU SURAALE ROTA spe ayes o oee eis SRT RS RT STE DS aes 6 W'S we aris 0 ale Wie wwe vie lotece Sidue is paintels siehess 10 
RSet aie, eg hacen I STN g: Gh eat lig Shs SS cotion CR aCe: brtota coiSi NORTONS its Mereue eet Rea ag 
Type Organization ..........ceecc cece nec ecc erence eee een een cceserencs 12 
PRR aatencet3 Gp i eee oo sete ee tea hee ie, dibs as ab od ase ty Codi Neale eis Sibi ese rh re 13 
Berar etET eT Cc Ree MEIER ye eee ee ee SRC Cea Re Tk eet Mere eae Ronco ee: © 14 
Headquarters ........ ccc ccc cece eee e ences ssscereenessssssssensvescess 15 
Headquarters Section .........secee eee e cece tence cesses cee seeceseeennes 16 
Battalion SECO n yo. Le ba ieee es Sila te Oe Se 8's Wie ee Re ealerel eis oh wire Wins lals mele iRly 17 
Veterinary Section ......ccceccceeec cess c cc eeeeecscccecseeeeestaresses 18 


10. DISTRIBUTION. A medical detachment is an organic 
component of every regiment and every separate battalion or com- 
parable unit of the troops of all arms and services except medical. 
There are a very few separate companies of the services which in- 
clude small detachments of medical personnel; and medical per- 
sonnel may be attached temporarily to other units smaller than 


a battalion. 


11. STATUS. The medical detachment of a regiment oc- 
cupies the same general position in that regiment as any one of 
the companies that are not parts of a battalion, such as the head- 
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quarters company or the service company. The medical detach- 
ment of a separate battalion has the same general status as any 
company of that battalion. 


12. TYPE ORGANIZATION. a. Regimental medical de- 
tachments are organized into a headquarters, a headquarters sec- 
tion, and a number of battalion sections corresponding to the 
number of battalions in the regiment. When veterinary service 
is provided, there is, in addition, one veterinary section in the 
regimental medical detachment. For examples, see Figures 


2, 3, and 4. 
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Figure 2: Organization of the Medical Detachment, Infantry Regiment 


b. Separate battalions. The medical detachments of sep- 
arate battalions consist of a headquarters and a battalion section. 
Veterinary personnel, when included, constitute an additional 
section. 
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by withdrawing one man from the aid station squad and one aid man 
from each of the troops of the squadron. 
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Figure 3: Organization of the Medical Detachment, Cavalry Regiment 
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Figure 4: Organization of the Medical Detachment, Division Artillery, 
Triangular Division 

c. Internal organization of sections. No internal organi- 
zation is prescribed for any subordinate section of a medical de- 
tachment. This is a responsibility of the detachment commander. 
In the organization charts included in this manual, prescribed 
organization is shown in solid lines. The functional grouping, 
upon which Tables of Organization were constructed, is shown in 
broken lines. Such grouping has proved satisfactory in most 
situations and should be followed generally. But it is not to be 
regarded as mandatory under all conditions, and it may be modi- 
fied to meet unusual situations. 


13. FUNCTIONS. A unit medical detachment furnishes a 
continuous first echelon medical service to the unit of which it is 
a part, the more important specific functions of which are: 

a. In other than combat situations. (1) The operation 
of one or more dispensaries for the reception of all sick and in- 
jured of the unit, for their emergency care and treatment, and 
for the definitive treatment of such as do not require hospital- 
ization. 

(2) The removal to a dispensary, or other designated 
place, of such sick and injured as are unable to walk. 

(3) Assisting the unit surgeon in discharging certain 
of his staff functions, such as those in connection with sanitation, 
physical examinations, and the instruction of all personnel of the 
unit in first aid and hygiene; and in providing the clerical and 
other administrative overhead for the unit surgeon’s office. 
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(4) Participation in ceremonies with other elements of 

the unit. z: 
b. In combat. (1) The application of first aid as soon 
as possible after the incurrence of injury. 

(2) The establishment and operation of aid stations for 
the reception, sorting, temporary care, and emergency treatment 
of casualties. 

(3) The removal to an aid station, or other designated 
place, of such casualties as are unable to walk. 


14. COMMAND. Unit medical detachments are commanded 
by the senior officer of the Medical Corps assigned thereto and 
present for duty. This officer is also the unit surgeon; and in 
both his command and his staff capacities, he is immediately re- 
sponsible to the unit commander. 


15. HEADQUARTERS. a. Status and organization. The 
headquarters of any unit is the directing and coordinating head. 
It invariably includes the unit commander, frequently includes 
such other commissioned personnel as are engaged primarily in 
assisting him in the exercise of his command functions, and may 
include other common overhead of the unit such as a clerical 
force and supply and housekeeping personnel. 

The headquarters of a medical detachment is limited to the 
detachment commander. The other detachment overhead is as- 
signed to the headquarters section [see par. 16 b (2)], dividing 
its activities between tactical and administrative functions as the 
situation indicates. 

The headquarters of a unit is not a part of any subordinate 
element of that unit, but stands in the same relationship to all of 
the elements in the next subordinate echelon. 

b. Functions. (1) Command and coordination of the 
next subordinate elements—the sections. 
(2) Administration of all sections, including all reports 
and returns, supply, and maintenance of transport. 


16. HEADQUARTERS SECTION. a. Status. The head- 
quarters section is one of the subordinate elements of a regimental 
medical detachment, being in the same echelon of command as 
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are the battalion sections and, when included, the veterinary 
section. This is to say that the headquarters section occupies no 
preferred position, but stands in the same relationship to the de- 
tachment headquarters as do other sections. 

b. Organization. (1) General. Because of the wider 
scope of functions, the organization of the headquarters section 
must be more flexible than that of other sections. The majority 
of its personnel will be assigned two duties—the one tactical and 
the other administrative. 

(2) Functional. A regimental aid station group is in- 
dicated in most organizations. Company aid men ordinarily are 
not furnished from the headquarters section. In larger units 
one litter squad may be included. The unit dental service is 
usually assigned to the headquarters section (see subpar. e). 

A detachment headquarters group will be required for rou- 
tine administration; but this personnel must be kept available 
for combat duty whenever they are needed in the latter capacity. 

c. Functions. (1) First echelon medical service for the 
regimental headquarters and for such companies of the regiment 
as are not included in the battalions (the headquarters company, 
service company, and similar units). 

(2) First echelon medical service for battalions in 
reserve in order to allow such battalion sections to preserve com- 
plete tactical mobility. 

(3) To relieve a battalion section of accumulated casual- 
ties in order that it may regain its tactical mobility. 

(4) To serve as a pool of replacements and a source of 
reinforcements for battalion sections. 

(5) All administrative operations of the entire detach- 
ment. 

(6) To assist the regimental surgeon in the discharge 
of certain of his staff duties [see par. 13 a (3)], although the 
personnel of the other medical sections, unless attached else- 
where, may also be used for such duty. 

d. Command. The headquarters section is commanded 
by the senior officer of the Medical Corps assigned thereto and 
present for duty. If no such officer be present, the section is 
commanded by the senior officer of the Medical Department 
present for duty therewith. 
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The section commander is immediately responsible to the de- 
tachment commander (regimental surgeon). Under ordinary 
circumstances, this section is not detached for service with one 
of the subordinate elements of the regiment as are battalion 
sections. 

e. Dental service. Dental officers and dental technicians, 
regardless of number, ordinarily are assigned to the headquarters 
section. The senior dental officer is the unit dental surgeon 
(see FM 8-10). 

Dental officers and technicians are trained in the general 
duties of the medical service. When not so engaged, in other 
than combat situations dental technicians are habitually at the 
disposal of the dental service for technical training and employ- 
ment. In combat, dental personnel are available for any duty 
that may be required of them. 


17. BATTALION SECTION. «a. Status. The battalion sec- 
tion is a subordinate element of the regimental medical detach- 
ment and not of the battalion it normally serves except when it is 
attached thereto. The position it occupies in the detachment is 
comparable to that of a battalion section of the communications 
platoon of the headquarters company, or that of a battalion sec- 
tion of the transportation platoon of the service company, of the 
infantry rifle regiment. It is designed to serve a battalion but it 
is operated under battalion control only at such times as central 
control of the medical service of the regiment is impracticable. It 
is usually attached to its battalion when in the presence of the 
enemy, and invariably so in combat. It is trained largely under 
regimental control, and operates under such control whenever its 
attachment to its battalion is not indicated. 

b. Organization. (1).General. The battalion section is 
an exclusively tactical unit. It is not organized for administration 
and, if charged with administrative responsibility, must im- 
provise such organization at the expense of other functions. 

(2) Functional. Every battalion section is large enough 
to be divided into at least two functional groups—the aid station 
group and company aid men. In those cases in which the tactical 
characteristics of a unit indicate the need of litter squads, the 
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battalion sections are made of sufficient strength to provide for 
the constitution of this third functional group. 

c. Functions. (1) When attached to its battalion, close 
medical support of that battalion. 

(2) When NOT attached to its battalion, a share of the 
general duties of the regimental medical detachment. 

d. Command. The battalion section is commanded by the 
senior officer of the Medical Corps assigned thereto and present 
for duty. When the section is attached to its battalion, the sect- 
ion commander (battalion surgeon) is immediately responsible 
to the battalion commander—the regimental surgeon, in his staff 
capacity, exercising only technical supervision over the operations 
of the battalion sections. When not so attached, however, the 
section commander is immediately responsible to the detachment 
commander (regimental surgeon). 


18. VETERINARY SECTION. a. Status. The veterinary 
section is a subordinate element of the unit medical detachment, 
occupying a position comparable to that of any of the other 
sections. 

b. Organization. (1) General. The veterinary section 
is exclusively a tactical unit. It is not organized for administra- 
tion (except that connected with the preparation of veterinary 
reports and returns) and, if charged with other administrative 
responsibility, must improvise such organization at the expense 
of other functions. It is administered by the detachment head- 
quarters in the same manner as are other sections. 

(2) Functional. The functional organization of a vet- 
erinary section depends upon the type of unit it serves and the 
situation. Two types of functional organization are feasible :— 

(a) When the section is operating as a single unit, 
it may be organized into a veterinary aid station group, a collect- 
ing group (corresponding to litter bearers in other sections), and 
squadron (or battalion) veterinary aid men. 

(6) When the section is divided among squadrons or 
battalions, each subsection thereby created is too small for formal 
functional grouping, and duties must be apportioned among the 
personnel of such subsections as the occasion indicates. 

c. Functions. (1) First echelon veterinary service. 
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(2) To assist the unit veterinarian in the discharge of 
certain of his staff duties, such as those in connection with vet- 
erinary sanitation, physical examination of animals, and the in- 
spection of foods of animal origin issued to the unit. 

d. Command. The veterinary section is commanded by 
the senior officer of the Veterinary Corps assigned thereto and 
present for duty. He is immediately responsible to the detach- 
ment commander (unit surgeon). 


SECTION II 


ENLISTED PERSONNEL 
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19. GENERAL QUALIFICATIONS. Admittedly, each arm 
and service regards its own personnel requirements as being of 
special importance. Obviously, all cannot have the choicest 
material. While the Medical Department cannot expect a pre- 
ferred selection of enlisted manpower, it should guard against an 
adverse selection. The basic qualities desirable in a soldier of 
a unit medical detachment are no different than those desirable 
in combat soldiers. He should be courageous, because he must 
accompany his unit into the first line of combat. He should be 
endowed with a high order of physical fitness, because he often 
labors longer hours than does the soldier of other branches. He 
should be strong, because he often bears heavy burdens for long 
distances. He should be resourceful, because he often works 
without close supervision and with scant means. And he should 
be intelligent because he must learn a new art; and upon how 
thoroughly he learns it may depend the lives of other soldiers. 

Undersized men and those with little strength and endurance 
should not be assigned to medical detachments regardless of 
other qualifications. It must be remembered that a large part 
of the operations of most medical detachments consists of the 
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gruelling task of carrying casualties on litters; and for this type 
of duty weak men are useless. 


20. VOCATIONAL QUALIFICATIONS. Other things be- 
ing equal, experience in the care of the sick and injured is an 
asset. But it must be remembered that few male employees of 
modern hospitals are engaged in medical care; and previous em- 
ployment in such an institution is not per se any recommendation. 

Probably the most frequent mistake made in selecting en- 
listed personnel for medical detachments is that of choosing a 
man who has been employed in a drug store. Of these, only 
trained pharmacists have had experience of any value to the med- 
ical service; and this experience is largely wasted in unit medical 
detachments. Experience gained in dispensing soft drinks or 
merchandising cosmetics is difficult to capitalize upon in the 
medical service of any echelon. 

By and large, the ideal soldier in a unit medical detachment 
will prove to be a strong, intelligent man, familiar with hard 
work and not afraid of it. Previous experience is of small import- 
ance, because such material is readily trained. Some education is 
desirable in noncommissioned officers and technical specialists; 
but a highly educated private may become discouraged if there 
be no opportunity for advancement in his unit. 


21. NONCOMMISSIONED OFFICERS. The selection of 
noncommissioned officers should be one of the greatest concerns 
of the detachment commander. Upon the wisdom of his selec- 
tions will depend, probably more than upon any other factor, the 
efficiency of his detachment. 

The most important qualification for a noncommissioned of- 
ficer of a medical detachment is leadership. Technical qualifi- 
cations are of considerably less importance. No appointment 
should ever be made on the basis of clerical ability or technical 
skill. Formal examinations are unreliable tests of the qualities 
essential in a satisfactory noncommissioned officer. 


22. SPECIALISTS. a. General qualifications. The only 
general qualifications required of specialists are knowledge and 
ability, which may have been acquired either in part or in whole 
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from experience in civil life or from training after entry into the 
military service. 

b. Classification. The classes of specialists allotted to 
medical detachments depend upon the type of the detachment— 
i. e., whether it be mounted, pack, motorized, etc. Clerks and 
medical, sanitary, and surgical technicians are common to all de- 
tachments; and chauffeurs, dental technicians, motorcyclists, 
pack drivers, and veterinary technicians are added when in- 
dicated. 

c. Training. Specialists are trained as any other Med- 
ical Department soldier (see par. 8 c) and, in addition, are 
given the special training pertaining to their special duties (see 
par. 25). 


SECTION III 


TRAINING 
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23. MANAGEMENT. a. See FM 21-5. 

b.. Training orders will be issued periodically by the regi- 
mental (or similar unit) commander. These will prescribe the 
general nature and scope of the training of the medical detach- 
ment, and the objectives to be attained in such training. 

c. Training programs, based upon the training orders of 
the unit commander, are prepared by the detachment commander. 

d. Instruction should be given solely from the point of 
view of the regimental medical detachment. This is to say, for 
example, that the scope and objective of training in nursing in 
the medical detachment should be different than training in the 
same subject in an evacuation hospital. It is not only useless 
but also confusing to train a soldier in a technique that the situa- 
tion or want of apparatus will not permit him to apply. 
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24. GROUP TRAINING. In addition to individual training 
given to all men and to unit training given sections and the de 
tachment as a whole, the various functional groups should be 
given special and intensive training in the more important func- 
tions of their particular groups. Examples of this type of train- - 
ing are: 

a. Aid station groups. (1) Packing and unpacking chests, 
both in daylight and at night with and without lights, so that each 
man is thoroughly familiar with each item of contents and its 
proper place in the chest. 

(2) Loading and unloading of equipment, including 
such operations at night without lights. 

(3) Establishing the aid station under varying con- 
ditions of terrain, weather, and combat. 

b. Company aid men. Intensified training in—(1) Orien- 
tation on the ground, day and night. 

(2) Improvisation of surgical aids, such as splints, lit- 
ters, tourniquets, ete. 

(3) Manual transport of patients (7. e., without litters). 
Company aid men should be expert in this art. 

c. Litter squads. Intensified training in—(1) Orienta- 
tion on the ground, day and night. 

(2) Estimation of the terrain in so far as protected 
litter routes are concerned. 

(3) Placing a patient upon a litter. 

(4) Physical exercise directed toward increasing the 
strength and endurance required in their particular task. It 
cannot be over-stressed that strength and endurance are the 
most important qualifications of litter bearers. Faulty posture 
should be sought for and corrected, weak feet strengthened by 
appropriate exercises, and the most efficient manner of bearing 
their burdens taught them. 


25. TRAINING OF SPECIALISTS. a. General. Over and 
above such training as he receives as a soldier and as a member 
of a group, section, and unit, each specialist must be given further 
training in his own specialty. Some of this training must be 
given individually ; other parts may profitably be given in groups 
of like specialists. 
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b. Chauffeurs are specially trained in the operation of the 
types of motor vehicles issued to the unit, both as individual ve- 
hicles and in convoy; in cross-country driving; in driving at night 
without lights; in the organizational equipment, if any, transport- 
ed on their respective vehicles and its proper loading; and in 
routine maintenance of and minor repairs to their vehicles. 

c. Clerks are specially trained in the conduct of routine 
correspondence; in simple filing; in the preparation and main- 
tenance of detachment and individual records and reports, such 
as the morning report, the daily sick report, the duty roster, the 
pay roll, service records, individual equipment and clothing re- 
cords (when used), final statements, statements of charges, and 
discharge certificates; in the preparation of court-martial charges 
and specifications; and in the preparation of medical reports, 
such as the surgeon’s morning report of the sick and casualty 
reports. 

d. Dental technicians are specially trained in the use, main- 
tenance, and packing of dental equipment; in assisting dental 
officers in their operations; in sterilization ; in first aid to diseases 
of and injuries to the mouth and jaws; in dental hygiene; and in 
the preparation and maintenance of dental records and reports. 

e. Medical technicians are specially trained in practical 
nursing under the restricted conditions obtaining in the field; in 
taking and recording the temperature, pulse, and respiration in 
all different ways; in catheterization; in giving enemas and 
irrigations; in hypodermic medication; in the materiel required 
for different medical procedures; in the proper handling and 
disposal of fomites and other infected materials; in the disin- 
fection of instruments and apparatus and in the general use of 
common disinfectants such as dilute alcohol, phenol and bichloride 
of mercury; and in the recording of entries on field medical 
records. 

f. Motorcyclists. See also subpar. a, Chauffeurs. In ad- 
dition, they should be specially trained as messengers which in- 
cludes proficiency in the accurate transmission of oral messages; 
in map reading and orientation on the ground, both day and 
night; and a thorough knowledge of the organization of the de- 
tachment, of the regiment of which it is a part, and of the 
medical service of the next higher echelon. 
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g. Pack drivers are specially trained in the general care of 
animals and the special care of pack animals; in the application, 
adjustment, loading, and care of the pack saddle; and in the pro- 
per disposition of the organizational equipment among the loads. 

h. Sanitary technicians. (1) Medical service. Sanitary- 
technicians of the medical service are specially trained in the 
general methods of control of communicable diseases; in the 
sterilization of drinking water; in the collection of samples of 
water for chemical and bacteriological examination; in the gener- 
al aspects of the sanitation of messes; in measures for disposal 
of wastes in the field; in the construction and operation of field 
sanitary devices, such as Serbian barrels, incinerators, latrines, 
grease traps, and soakage pits; in the control of flies, mosquitoes, 
and other noxious insects; in the technique of venereal prophy- 
laxis and the operation of prophylaxis stations; and in such 
phases of mass physical examinations as the taking of weight 
and measurements, the routine testing of the special senses, and 
the recording of the results of such examinations. 

(2) Veterinary service. Sanitary technicians of the 
veterinary service are specially trained in the routine sanitary 
inspections of animals, stables, and corrals, including methods 
of stable management such as feeding, watering, grooming, care 
of the feet, and exercise; in shoeing of animals; in fitting equip- 
ment to animals; in the storage, handling, and suitability of for- 
age; in the control of communicable diseases of animals, including 
the disinfection of stables and equipment and the disposal of 
dead animals; and in the control of such fly breeding as is as- 
sociated with the care of animals. 

t. Surgical technicians are trained in all aspects of sur- 
gical asepsis; in the materiel required for different surgical pro- 
cedures; in assisting a medical officer in minor surgery; in the 
repair and maintenance, including sharpening, of surgical in- 
struments; in hypodermic medication; in surgical dressings and 
the surgical nursing that can be undertaken in the field; in special 
bandaging and special methods of fixation of fractures; and in 
the recording of entries on field medical records. 

j. Veterinary technicians are specially trained in the fol- 
lowing procedures as they pertain to animals: practical nursing 
under the restricted conditions obtaining in the field; in taking 
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and recording temperature, pulse, and respiration; in catheter- 
ization; in the giving of enemas and irrigations; in the adminis- 
tration of medicines; in the application of special dressings and 
bandages; in the application of blisters and their after care; in 
the handling of cases of communicable diseases; and in the 
preparation of veterinary records, reports, and returns. 


26. UNIT TRAINING is conducted both by sections and for 
the detachment as a whole. It includes training in— 

a. The dispositions and operations of attached medical 
personnel in the various situations in which the regiment (or bat- 
talion) may find itself; such as in bivouac, on the march, and in 
the several types of combat. 

b. The establishment of aid stations, the removal of casual- 
ties from the field thereto, and their proper dispositions therein. 
In section training, soldiers to act as casualties may be detailed 
from other sections not then occupied. In detachment training, 
if impracticable to have simulated casualties detailed from other 
units of the regiment, two detachments in the same vicinity may 
combine in such training, the personnel of each alternating in 
the roles of patient and of medical soldier. Animals for this type 
of training ordinarily are easily obtained by veterinary sections. 

c. The supply of sections in combat. 

d. Entrucking and detrucking. 

e. Entraining and detraining, including loading of ma- 
teriel. 


27. COMBINED TRAINING. As soon as sufficient pro- 
gress has been made in individual and unit training to profit by 
combined training, every effort should be made to participate in 
the tactical exercises of the other elements of the unit. Battalion 
sections should take part in the exercises of their respective 
battalions, and the entire detachment in exercises in which the 
the unit as a whole engages. 

Combined training is of the greatest importance. Complete 
familiarity with the tactical dispositions and operations of the 
unit it serves is essential to the proper functioning of a medical 
detachment. 
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28. DRILLS. a. Close order drill is the only drill practised 
by medical detachments. Certain training is conducted in groups 
and with movements conforming to an established cadence, 
such as in the use of the litter; but these are to be re- 
garded as methods of instruction rather than as drill. 

b. Formations. Medical detachments approximate, as 
nearly as possible, the close order formations employed by the 
other elements of the units to which they belong. Dismounted 
detachments conform to infantry drill regulations (see FM 22-5). 
Whenever practicable, the internal tactical organization of the 
detachment is preserved; 7. e., each section is a unit in the for- 
mation. 

c. Ceremonies. The detachment participates in the cere- 
monies of the unit. Sections may participate in battalion cere- 
monies. The detachment is formed as a unit in regimental cere- 
monies, rather than being divided among battalions, and ordi- 
narily is commanded by the second senior officer of the Medical 
Corps assigned thereto and present for duty—the detachment 
commander participating as the surgeon on the staff of the unit 
commander. 

d. Litters are NOT carried in drill and ceremonies. 


SECTION IV 


EQUIPMENT AND INSTALLATIONS 
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29. INDIVIDUAL EQUIPMENT. The field equipment of 
all officers of the Medical, Dental, and Veterinary Corps, and of 
all enlisted men of the Medical Department, who are assigned io 
Medical Department tactical units (medical regiment, squadron, 
separate battalion or company) and to detachments attached 
to troops of the arms and other services, includes a kit of 
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instruments, drugs, and dressings for the first aid treatment of 
sick and injured men or animals. This equipment is specialized 
to meet the needs of medical, dental, and veterinary service; and, 
corresponding with the degrees of technical training, the kits of 
officers are more elaborate than those of noncommissioned of- 
ficers, and those of the latter are more elaborate than the kits of 
privates. For the contents of the several kits, see Medical De- 
partment Supply Catalog. 

The other personal equipment (pack, canteen, extra cloth- 
ing, etc.) of officers and enlisted men of medical detachments is 
of the same type carried by other officers and soldiers of the 
same unit. In general, for detachments of dismounted and mo- 
torized units, it is that of the infantryman; and for mounted 
units that of the cavalryman. 


30. ORGANIZATIONAL EQUIPMENT. The equipment 
of the medical detachment varies with the character of the organ- 
ization it serves. 


a. Headquarters and Headquarters Section. 


each, Chest, MD, No. 1. 

each, Chest, MD, No. 2. 

each, Chest MD, No. 4. 

each, Water sterilizing set. 
each, Lantern set. 

each, Splint set. 

each, Cocoa unit. 

each, Tent, pyramidal, large, complete with fly, poles and pins. 
ease, Tent pins. 

each, Blanket set. 

each, Litter, aluminum poles. 
each, Litters, wood poles. 
each, Axe, with helve. 

each, Pick, with helve. 

each, Shovel, with D-handle. 
each, Buckets, GI, 14-quart. 
each, Flag, Geneva Convention. 
each, Rope, ¥%-inch, 40 feet. 


ll a a or or a a 


b. Battalion Sections. (1) for all battalion sections except 
those of separate battalions, squadron sections of horse cavalry 
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regiments, and battalion sections of pack artillery regiments. 


each, Chest, MD, No. 1. 
each; Chest, MD, No. 2. 
each, Water sterilizing set. f 
each, Lantern sets. 

each, Splint sets. 
each, Cocoa units. 
each, Tent, small wall, complete with fly, poles, and pins. 
case, Tent pins. 

each, Blanket sets. 
12 each, Litters, aluminum poles. 
12 each, Litters, wood poles. 

2 each, Axes, with helves. 

2 each, Picks, with helves. 

2 each, Shovels, with D-handles. 

2 

2 

2 
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each, Buckets, canvas, 18-quart. 
each, Flags, Geneva Convention. 
each, Ropes, 14-inch, 40 feet. 


(2) For detachments of all separate battalions and com- 
parable units. Same as for headquarters and headquarters sec- 
tion; see subpar. a. 


(3) For squadron sections of horse cavalry regiments and 
battalion sections of pack artillery regiments. 


1 each, Chest, Medical Pack A. 
1 each, Chest, Medical, Pack B. 


(4) For battalion sections of armored regiments. Not 
yet published. 


c. Dental Dispensary. For each dental officer assigned: 


1 each, Chest, MD, No. 60. 


d. Veterinary Sections. (1) For sections having more than 
one veterinary officer assigned. 


2 each, Chest, MD, No. 80. 
2 each, Chest, MD, No. 81. 
1 each, Field desk. 

1 each, Axe, with helve. 


a 


ets 
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each, Pickaxe, with helve. 

each, Shovel, short-handled. 

each, Buckets, GI. 

each, Fly, wall tent large, complete with poles and pins. 
each, Fork, stable. 

each, Marker, Green Cross, with staff. 

each, Picket pins. 

each, Rope, 1-inch, 50 feet. 


CE el > el 


(2) For sections having only one veterinary officer as- 
signed. 


each, Chest, MD, No. 80. 

each, Chest, MD, No. 81. 

each, Lantern set. 

each, Field desk. 

each, Axe, with helve. 

each, Pickaxe, with helve. 

each, Shovel, short-handled. 

each, Buckets, GI. 

each, Fly, wall tent large, complete with poles and pins. 
each, Fork, stable. 

each, Marker, Green Cross, with staff. 
each, Picket pins. 

each, Rope, 1-inch, 50 feet. 
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(3) Veterinary pack equipment. For each squadron of 
horse cavalry and each battalion of pack artillery. 


1 each, Chest, Veterinary Pack A. 
1 each, Chest, Veterinary Pack B. 


31. PHYSICAL ARRANGEMENT OF AN AID STATION. 
The physical arrangement of an aid station is determined by the 
site and the situation. The materiel must be fitted to the site; 
and, in many situations, only a part of the materiel will be used. 

It is important to provide proper spaces for three functions: 
a. The reception of casualties and where they can await treat- 
ment if the station be crowded; b. for the treatment of casual- 
ties, and this may be further divided into places for the treat- 
ment of litter cases and of walking cases; and c. for evacuees, 
after treatment, to await further evacuation. Cases awaiting 
treatment and evacuees should be separated. 
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Other functions may be allotted the most convenient spaces 
available. One conventional arrangement of an aid station is 
shown in Figure 5. 
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Figure 5: Conventional Arrangement of an Aid Station 


32. ORGANIZATION AND OPERATION OF AN AID 
STATION. a. General. The functions of an aid station are 
relatively constant, and the functional organization will depend 
largely upon the size of the aid station group among which the 
duties must be distributed. In general, the following functions 
must be provided for: 

(1) Supply and property exchange (see FM 8-10). 

(2) Records of patients; casualty reports. 

(3) First aid treatment; sorting of casualties; prepar-. 
ation of evacuees for further evacuation. 

(4) Sterilization of instruments. 

(5) Prevention and emergency treatment of shock. 

(6) Hypodermic medication. 

(7) Supply of potable water. 

(8) Preparation and serving of hot liquid nourishment. 
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b. Type functional organization. As a type, the follow- 
ing functional organization of a battalion aid station may be 
suggested. With the assignment of five medical and three 
surgical technicians as company aid men, and twelve unrated 
privates first class or privates as litter bearers, there remain 
for the aid station group the following personnel: two officers, 
one staff sergeant, one corporal, one unrated private first class 
or private, and four chauffeurs. In case the latter for any 
reason are not available, the bearer group is a possible source 
of station personnel. In any event, the following distribution 
of station duties is suggested: 


1 Officer Commands section; battalion surgeon; in charge 
of aid station; first aid treatment, sorting, and 
preparation of walking wounded for evacuation. 

1 Officer General assistant to section commander; first aid 
treatment and preparation of litter wounded for 
evacuation. 

1 Staffsergeant Section sergeant; general supervision of all enlist- 
ed personnel; supply; assists the section commander 
in his technical functions. 

1 Corporal Assists the officer in charge of the litter wounded ; 
in absence of trained technician, performs shock 
nursing, sterilizes instruments, and administers hy- 
podermic medication. 


1 Pvt. tel. or Casualty records. 
Pyt., unrated 

4 Chauffeurs Utilized for the following when available: assist- 
or Bearers ant in litter wounded department; assistant in 


walking wounded department; property exchange; 
drinking water; hot liquid nourishment for patients; 
shock nursing; sterilization of instruments; and 
hypodermic medication. 


c. Operations. Casualties from front-line units normally 
arrive at an aid station by one of two ways: walking, with or 
without assistance, or carried by the litter squads of the battalion 
section. In other units casualties may arrive via ambulance or 
other transport. 

The casualty is examined and necessary first aid treatment 
given, either to enable him to return at once to duty or to prepare 
him for further evacuation. Such treatment is limited to the 
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arresting of hemorrhage, immobilization of fractures, sterili- 
zation of wounds (so far as practicable under the conditions), 
application of sterile dressings to prevent further infection, and 
the administration of sera and other necessary preventive or 
palliative medication. If possible, the patient is sheltered from 
the elements and given a hot drink to relieve exhaustion and pre- 
vent or control shock. The necessary entries are made on his 
E M T, and he is either turned over at the aid station to the med- 
ical unit in direct support or returned to his organization. 


33. ORGANIZATION AND OPERATION OF A VET- 
ERINARY AID STATION. a. In general, the functions of a 
veterinary aid station parallel those of a medical aid station. Its 
functional organization will depend upon its prescribed organi- 
zation and upon the characteristics of the unit it serves (see par. 
18). The following functions will usually have to be pro- 
vided for: 

(1) Supply and property exchange (see FM 8-10). 

(2) Records of animal casualties; reports. 

(3) First aid treatment, sorting of casualties, and pre- 
paration of animal evacuees for further evacuation. 

(4) Destruction of non-salvageable animals and dis- 
posal of their carcasses. 

(5) Sterilization of instruments. 

(6) Preparation of special feeds. 

b. Type functional organization. As a type, the follow- 
ing functional organization of a veterinary aid station of a Field 
Artillery Regiment, 75-mm Howitzer, Horse, may be suggested. 
With the assignment of two veterinary technicians, 4th class, 
and two unrated privates or privates first class as battalion vet- 
erinary aid men, there remain for the aid station group the fol- 
lowing personnel: 
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Commands section; regimental veterinarian ; 
in charge of veterinary aid station; sorting, 
and first aid treatment of animals to be re- 
turned at once to duty. 


1 Officer 


General assistant to section commander; in 
1 Officer charge of the treatment of the more serious, 
but salvageable, cases and their preparation 
for evacuation. 


Section sergeant; general supervision of all 


1 Staff Sergeant enlisted personnel; supply; in charge of de- 
struction and disposal of non-salvageable 
animals. 


Veterinary records and reports; sterilization ; 


1 Corporal preparation of special feeds. 
1 Veterinary techni- Assistant to officer in charge of serious 
cian, 5th cl. | Cases. 
1. Veterinary techni- Assistant to officer in charge of less serious 
cian, 6th cl. cases. 
ae vis Tel. on Pyts, General care of patients; disposal of destroy- 
unrated ed animals. 


This particular veterinary section, however, may be divided 
between the two battalions of the regiment. In such case the 
battalion veterinary aid stations must operate with greatly re- 
duced personnel, and the degree of functional organization of 
each will be correspondingly limited. 

c. Operations. Obviously, all patients are ambulatory. 
They are conducted to the aid station either by battery personnel, 
by battalion veterinary aid men, or by details sent out from the 
aid station. 

Two criteria are applied in sorting. First, the animal is 
fit for immediate duty or not; if fit, it is given first aid treat- 
ment and returned to duty. Second, if not fit for immediate 
duty, it is either economically salvageable or not. If economical- 
ly salvageable, it is prepared for further evacuation and turned 
over at the aid station to the veterinary unit in direct support. If 
not economically salvageable, it is destroyed at once. 
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34. ADMINISTRATIVE FUNCTIONS. The administra- 
tive functions of a medical detachment may be divided into those 
associated with— 

a. Detachment administration, which includes— 
(1) Personnel administration, in all its phases, such 
as discipline, records, reports, returns, pay, etc. 
(2) Supply. See par. 36. 
(3) Maintenance of transport and other equipment. 
b. Surgeon’s office, which includes the correspondence of 
the unit surgeon, and all medical records, reports, and returns 
for which he is responsible. 


35. ADMINISTRATIVE ORGANIZATION. Such enlisted 
personnel as may be required in administration are detailed to 
the detachment headquarters (and surgeon’s office) from the 
headquarters section. This usually will include the first sergeant, 
a supply sergeant, a detachment clerk, and such chauffeurs, mes- 
sengers, and other personnel as are necessary. This adminis- 
trative personnel must be considered to be available for any other 
duties, especially in combat, required of them. 


36. SUPPLY. a. In other than combat situations. (1) The 
detachment commander is responsible for the supply of all sec- 
tions. 

(2) Section commanders keep the detachment com- 
mander informed of the status of the equipment of their sections 
and of their supply requirements. 

(3) Procurement. The detachment commander sub- 
mits requisitions to the unit (regimental or separate battalion) 
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supply officer for all classes of supplies required by the medical 
detachment. 5 

(4) Issue. The, unit supply officer, upon receipt of 
supplies required by the medical detachment, issues them to the 
detachment commander upon memorandum receipt. The latter, 
in turn, causes them to be distributed among the sections accord- 
ing to their needs. 

(5) Accountability. The detachment commander is 
responsible for all property issued to the detachment, but is ac- 
countable for none. 

b. In combat. See FM 8-10. 


37. QUARTERS AND RATIONS. a. In posts or camps. 
There are advantages in administration, supply, employment and 
training of a unit medical detachment in quartering the several 
sections of the detachment together. Such an arrangement does 
not preclude joint training of the section with the unit it serves 
in action. 

Tables of Basic Allowances include no mess equipment for 
attached medical personnel, nor are cooks provided in Tables of 
Organization. In large detachments it may be expedient at times 
to draw mess equipment and detail cooks. Otherwise, the detach- 
ment is messed with one of the companies, or each of the several 
sections with a different company. 

b. Inthe field. (1) In other than combat situations. With 
the unit well concentrated, medical service may be centralized 
in one dispensary, and the entire detachment quartered in one 
area. See subpar. a. However, dispersion of the unit over a 
considerable area will require a suitable distribution of the several 
sections of the detachment. 

In the field the medical detachment habitually messes 
with one or more of the companies of the unit. If the detachment 
is distributed among several companies, it is preferable that each 
battalion section mess with one company of its battalion, and 
that the headquarters mess with one of the companies not a part 
of a battalion. The veterinary section may be attached for 
rations with still another company that is more conveniently 
located. 
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When company aid men are attached to the companies, 
they will mess with their respective companies. 

(2) In combat. The several sections are quartered 
and rationed with the troops they are serving—company aid men 
with their companies, and the remainder of the section with one 
of the companies. 
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38. ORGANIZATION. See Figure 6. The medical bat- 
talion is designed to serve the triangular infantry division and 
is, only incidentally, suitable for the corps medical service. Each 
of the three collecting companies is designed to furnish medical 
support to one of the combat teams of the division, although 
such dispositions of these companies must not be considered 
invariable. The clearing company supports the entire division, 
and is so organized that it can displace its station without dis- 
continuing its operations. 
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HEADQUARTERS 


HEADQUARTERS COLLECTING COLLECTING COLLECTING CLEARING 
DETACHMENT COMPANY COMPANY COMPANY COMPANY 


Figure 6: Organization of the Medical Battalion, Triangular Division & Corps 


39. STATUS. The medical battalion is— 
a. An organic element of the triangular infantry division, 
operating directly under division control. 
b. A unit of corps troops, operating directly under corps 
control. 


40. FUNCTIONS. a. The division medical battalion. (1) 

Second echelon medical service within its division (see par. 5b). 

(2) The operations connected with the medical supply 

of all units of the division, as distinguished from the planning 

and direction of division medical supply which is a function of 
the division surgeon. 

b. The corps medical battalion. (1) Second echelon med- 
ical service of units located within the corps area and in rear 
of division boundaries. 

(2) The operations connected with the medical supply 
of units of corps troops [see also subpar. a (2)]. The corps 
surgeou. plans and directs such medical supply. 

(3) Under certain conditions, to reinforce division 
medical services. 


41. COMMAND. a. The division medical battalion is com- 
manded by the senior officer of the Medical Corps (normally a 
lieutenant colonel) assigned thereto and present for duty. _ This 
officer is also the division surgeon; and is, in both capacities, 
immediately responsible to the division commander. 

b. The corps medical battalion is commanded by the senior 
officer of the Medical Corps (normally a lieutenant colonel) as- 
signed thereto and present for duty. This officer has no staff 
functions. He is immediately responsible, in his command func- 
tion, to the corps surgeon. 
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42. HEADQUARTERS consists of the battalion commander 
and his staff (see par. 44). The enlisted personnel on duty 
with the headquarters, to simplify administration, are assigned 
to the headquarters detachment (see par. 56), in which unit they 
constitute the battalion headquarters section. 

Battalion headquarters establishes and operates the bat- 
talion C P, in which are located the offices of the battalion com- 
mander and his staff, and the message center. In other than 
combat situations the location of the C P is determined by avail- 
able facilities and convenience to the areas of the subordinate 
units. In combat, however, all other considerations are subor- 
dinated to that of tactical control of the battalion. It should be 
located on the main axis of operations of the battalion, with 
convenient communications to all subordinate units and to the 
division C P. See FM 8-10. 


43. BATTALION COMMANDER. See also par. 41. The 
battalion commander is directly responsible to the division com- 
mander, in division medical battalions, and to the corps surgeon, 
in corps medical battalions, for the administration, discipline, © 
training, and operations of the battalion in all situations. He 
makes the basic decisions and his staff elaborates the details 
necessary to carry his decisions into effect. 


44. BATTALION STAFF. a. General. The battalion staff 
assists the commander in the discharge of his command func- 
tions. They are not concerned, in the division medical battalion, 
with the staff functions of the division surgeon (see FM 8-10). 
The battalion staff includes the executive officer, the plans and 
training officer (S-3), the adjutant (S-1), and the supply of- 
ficer (S-4). 

b. The executive officer, ordinarily a major, is the princi- 
pal assistant and advisor of the battalion commander. He heads 
the battalion staff. It is essential that he have the confidence 
of his commander, and a thorough knowledge of the commander’s 
policies and plans. He carries on much of the routine administra- 
tion, informing the commander of the situation and of the actions 
taken. He obtains the basic decisions from the commander, 
makes the necessary supplemental decisions, and directs and 
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coordinates the work of other battalion staff officers in the pre- 
paration of plans and orders. He keeps abreast the situation in 
order to be able intelligently to advise the commander at all times. 

In the absence of the commander, he directs the activities 
of the battalion in conformity with the established policies of 
the commander. When the commander cannot be reached in 
time, he meets unforeseen situations as they arise, taking such 
action as he believes the commander would take were he present. 
In combat, he remains at the battalion command post. 

c. The plans and training officer (S-3) is concerned with 
all functions associated with the operations and training of the 
battalion. The more important of these are: 

(1) Keeping constantly informed of the location and 
operations of each subordinate element of the battalion. 

(2) Keeping informed of the state of training of each 
subordinate element of the battalion, and of the training policies 
and orders of the next higher echelon. 

(3) The collection and evaluation of all data bearing 
upon the operations of the battalion. 

(4) The preparation of training orders and programs 
for which the battalion commander is responsible. 

(5) The preparation of the field orders issued by the 
battalion commander (see FM 8-10). 

(6) Planning of operations, including anticipatory plan- 
ning of possible future operations. As each situation unfolds 
he develops not only the plan adopted but also commences the 
preparation of contingent plans against possible eventualities, 
filling in the details as necessary data are accumulated. 

(7) The preparation and maintenance of situation and 
operations maps; the supply of maps to subordinate commanders. 

(8) The preparation of reports pertaining to operations 
and to training. 

(9) The supervision, wnder the commander, of the train- 
ing of the battalion. 

d. The adjutant (S-1) is charged with the conduct of all 
of the administration of the battalion except that pertaining to 
supply and to maintenance of equipment. The more important 
of his functions are in connection with: 

(1) The correspondence of the battalion. 
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(2) The maintenance of an office of record for the 
battalion (files of correspondence, reports, returns, records, 
orders, etc.). 

(3) Personnel administration, including that associated 
with replacements. 

(4) Preparation, authentication, and distribution of all 
informative and directive matter issued by the battalion com- 
mander, except that associated with training and with combat 
operations. 

(5) Casualty reports. 

(6) The operation of the battalion message center. 

(7) The postal service of the battalion. 

(8) Educational, recreational, and welfare activities. 

e. The supply officer (S-4). (1) Status. One officer 
serves in three capacities. He is the battalion supply officer 
(S-4) ; he commands the headquarters detachment (see par. 54) ; 
and he is the division or corps medical supply officer, as the case 
may be (see FM 8-10 and FM 8-15). He is assigned to the 
headquarters detachment. 

(2) Functions. As battalion supply officer, he — 

(a) Prepares all requisitions for supplies required 
by all elements of the battalion. 

(b) Issues all supplies to the elements of the battalion. 

(c) Maintains the only stock record account of pro- 
perty in the battalion. 

(d) Keeps the battalion commander informed of the 
supply situation, and projects supply planning into the future. 

(e) Supervises, for the commander, the operation and 
maintenance of the transport of the battalion. 

(f) Collects and disposes of the salvage. 

(g) Supervises the disbursement of appropriated 
funds allotted to the battalion, except those for pay of troops. 
He may be designated an agent of a finance officer to pay the 
troops of the battalion. 

(3) Enlisted assistants. To assist him in the discharge 
of his functions as battalion supply officer is the battalion sup- 
ply group of the supply section of the headquarters detachment 
(see par. 57 a). 
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45. ENLISTED PERSONNEL. a. General qualifications. 
The medical battalion being a mobile field unit, the bulk of whose 
personnel is engaged in close support of front line units, requires 
personnel with the same general qualifications of those of unit 
medical detachments (see par. 19). 

b. Vocational qualifications. The range of vocational 
qualifications required is somewhat wider than in the case of 
unit medical detachments (see par. 20). Clerical personnel, in 
general, should be abler, especially those of battalion headquarters 
and in supply. Good motor mechanics are essential because of 
the excessive demands often placed upon transport. The clearing 
company requires more and better medical specialists, such as 
pharmacists and technicians trained in shock nursing. 

c. Noncommissioned officers must be leaders. See par. 21. 


46. TRAINING. a. Responsibility. The battalion command- 
er is responsible for all training of the battalion except the com- 
bined training with other elements of the division or corps. His 
subordinate commanders, in turn, are responsible to him for the 
training of their respective units; but the responsibilities of 
subordinate commanders in no wise relieves the battalion com- 
mander of his responsibility for the training of the battalion as 
a whole and of each subordinate element thereof. 

b. Management. The next higher commander (see par. 
41) will prescribe in training orders the scope of the unit train- 
ing, the general policies to be observed, and the objectives to be 
attained. Such directives ordinarily will be expressed in general 
terms which the battalion commander must interpret in more 
specific instructions to the several subordinate elements of the 
battalion. The amount of detail in battalion training orders will 
depend upon such factors as the experience and competence of 
subordinate commanders and the nature of the training object- 
ives. In the attainment of general objectives, reasonably com- 
petent subordinates may be permitted considerable discretion; 
but training for a special operation, such as an attack of a 
river line or a night attack, should be closely coordinated and 
supervised. 

Individual and subordinate unit training is conducted by the 
subordinate commanders who prepare the training programs, as- 
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sign theanstructors, and supervise the instruction. The battalion 
commander may facilitate individual instruction by establishing 
battalion schools in certain subjects. For the»scope of such 
training, consult the text pertaining to the unit concerned. 

Combined training with other elements of the division or 
corps is the responsibility of the common commander, who pre- 
pares the programs and conducts the training. 

c. Battalion training, which is the joint training of the 
subordinate elements of the battalion to perfect them in operat- 
ing with each other as a team, is the special responsibility of 
the battalion commander which is not shared by his subordinate 
commanders. Assisted by S-3, he prepares the programs and 
conducts the training. 

The scope of such training should include: 
(1) Tactical training in— 

(a) Second echelon medical service in all types of 
operations that the division (or corps troops) may engage in. 
Such training should be conducted both day and night, and under 
all possible conditions of terrain and weather. 

(b) Medical support of security detachments. 

(c) Marches and march control. Convoys, especial- 
ly at night without lights. Antiaircraft protection on the march. 

(d) Development of the battalion from marching 
columns and from bivouacs, day and night. 

(e) Bivouacs; security, concealment, and camou- 
flage. 

(2) Logistical training in— 

(a) Unit supply of all kinds under all conditions; 
unit distribution, railhead distribution; medical supply in com- 
bat. 

(b) Movements by motor (other than tactical), rail, 
and (when indicated) water. Loading of equipment on carriers; 
entrucking, entraining, and embarking, and the reverse opera- 
tions. 


47. DRILLS AND CEREMONIES. a. The battalion drills 

by command when in mass formation. 
b. Training in ceremonies. The battalion should be 
trained in forming for inspection, with and without field equip- 
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ment. It may be required to participate in reviews, parades, and 
funerals, and should be given a reasonable amount of training in 
such ceremonies. 

c. Formations. See FM 22-5. 


48. EQUIPMENT. All equipment is in the possession of 
the subordinate units, q. v. 


49. INSTALLATIONS. The various installations of the 

battalion are: 

a. Battalion command post. See par. 42. 

b. Battalion distributing point. See par. 62 b. 

c. Battalion motor repair park. See par. 62 d. 

d. Division (or corps) medical distributing point and 
dump(s). See par 62 c. 

e. Collecting station(s). See par. 74. 

f. Clearing station(s). See par. 85. 


50. ADMINISTRATION. a. Personnel. The companies 
and the headquarters detachment submit morning reports (and 
such other rosters and reports as may be required) to battalion 
headquarters, where a consolidated morning report is kept and 
all personnel reports required by higher echelons are prepared. 

b. Supply. See par. 44 e. Supplies that are issued auto- 
matically in the field, such as rations, fuel, etc., are issued on 
the basis of strength returns. The battalion supply officer ordi- 
narily draws such supplies and distributes them among the com- 
panies on the same basis. 

c. Maintenance of transport. First echelon motor main- 
tenance is by the companies; second echelon by the motor main- 
tenance section of the headquarters detachment; and third ech- 
elon by the quartermaster unit of the division or corps. 

d. Care of the sick and injured. The clearing company 
ordinarily operates a dispensary for the battalion. Certain re- 
ports of sick and wounded are required of unit surgeons. Since 
medical units do not include unit surgeons, the clearing company 
commander (or one of his assistants) may, for the purpose of 
such reports and returns, be designated to act in such a capacity. 

e. Messing. Each company and the headquarters detach- 
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ment operates a mess. The personnel of battalion headquarters 
are messed with the headquarters detachment. 


SECTION II 


HEADQUARTERS DETACHMENT 
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51. ORGANIZATION. See Figure 7. 


Detachment 
Headquarters 


Battalion 


Supply Motor 


Headquarters Section Maintenance 
Section Section 
' 
a Ie 
| Battalion ! | Medical | 
| Supply | | Supply | 
| Group | | Group | 


Figure 7: Organization of the Headquarters Detachment, Medical Battalion, 
Triangular Division & Corps 
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52. STATUS. The headquarters detachment is an autono- 
mous element of the medical battalion, directly subordinate to 
the battalion commander, and comparable to the companies of 
the battalion. 


538. FUNCTIONS. The functions of the headquarters de- 

tachment are exclusively administrative and include: 

a. The furnishing of the enlisted personnel required in 
the operation of battalion headquarters (see par. 42). 

b. All supply of the battalion. 

c. Medical supply of the entire division, or of all corps 
troops, as the case may be. 

d. Second echelon maintenance of the battalion sthstat 
transport. 


54. COMMAND. The detachment is commanded by the 
senior officer assigned thereto and present for duty. This same 
officer is also the battalion supply officer (S-4; see par. 44 d), 
and the division (or corps) medical supply officer (see FM 8-10). 


55. DETACHMENT HEADQUARTERS includes the de- 
tachment commander and the overhead required for the admin- 
istration of the detachment. It conducts the personnel admin- 
istration of the detachment, the supply of the detachment (not 
- to be confused with the functions of the supply section; see par. 
57), and the maintenance of the detachment transport (first 
echelon maintenance, not the second echelon maintenance of the 
motor maintenance section) ; and operates the mess for the de- 
tachment and for the battalion headquarters. 


56. BATTALION HEADQUARTERS SECTION comprises 
the enlisted personnel for the operation of the battalion head- 
quarters (see par. 42). 


57. SUPPLY SECTION. The supply section is commanded 
by an officer who is the assistant of the detachment commander 
in the supply functions only of the latter. The section is organ- 
ized into two separate and distinct functional groups, although 
when necessary the personnel of one group should be used to as- 
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sist the other. The constitution of these groups is not prescribed 
in Tables of Organization; and the organizations described below 
are to be regarded merely as suggestions. 

a. Battalion supply group. (1) Personnel. One technical 
sergeant (battalion supply sergeant), one corporal (supply 
clerk), and four privates first class and privates (including 
rated chauffeurs). 

(2) Functions. All the operations associated with the 
supply of the battalion, such as the preparation of consolidated 
requisitions, the receipt of all supplies consigned to the battalion 
and their distribution among the elements of the battalion, and 
the maintenance of a stock record account for the battalion. This 
section is not concerned with the supply of the headquarters de- 
tachment other than to obtain supplies for it and to deliver them 
in bulk, just as in the case of any other subordinate element 
of the battalion. 

(3) Operations. Companies of the battalion, includ- 
ing the headquarters detachment, submit their supply require- 
ments to the battalion supply officer. As approved by the bat- 
talion commander, these requirements are consolidated in this 
group by issuing branches; and such consolidated requisitions 
are forwarded through the proper channels to the proper supply 
agency. This is to say that all items of quartermaster supply re- 
quired by all elements of the battalion are placed on one requisi- 
tion, all items of ordnance supply on another, all items of medical 
supply on still another, etc. Upon receipt of such supplies, this 
group distributes them among the companies of the battalion in 
proportion to their original requests, or in any other proportion 
directed by the battalion commander. 

Supplies that are issued automatically are received by this 
group and distributed among the companies in proportion to 
their strengths. 

b. Division (or corps) medical supply group. (1) Per- 
sonnel. One staff sergeant (medical supply sergeant), one ser- 
geant (assistant supply sergeant), and three privates first class 
and privates (including rated chauffeurs and a clerk). 

(2) Functions. (a) The consolidation of the requisi- 
tions for medical supplies submitted by all units of the division, 
or of corps troops, as the case may be; and the procurement of 
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such medical supplies from the proper medical depot—usually 
that of the army. 

(b) The distribution of medical supplies, usually at 
the medical distributing point, to wnit supply officers. 

(3) Operations. (a) In other than combat situa- 
tions, the requisitions for medical supplies, submitted through 
channels by unit supply officers (of all units of artillery, in- 
fantry, engineers, etc., and of the medical battalion itself), as 
approved by the division or corps surgeon with the authority of 
his commander, are sent to the division or corps medical supply 
officer. This officer consolidates such requisitions, and forwards 
his total requirements (either by requisition or as a draft against 
a credit) to the proper supply agency of a higher echelon— 
usually the medical supply officer of the army. 

Upon receipt of such medical supplies, they are distributed 
(usually at the medical distributing point of the division or 
corps) to those unit supply officers who have made the requisi- 
tions therefor. Such supplies are dropped from the account- 
ability of the division or corps medical supply officer and taken 
up on the stock record accounts of the unit supply officers re- 
ceiving them. 

Thus, in the case of medical supplies, the battalion supply 
officer (working through the battalion supply group of the sup- 
ply section) requisitions such as are required by the battalion. 
This requisition is forwarded through channels to the division 
(or corps) surgeon who, by the authority of his commander, ap- 
proves or modifies it. It then goes to the division (or corps) 
medical supply officer—the same officer who signed the requisi- 
tion, but who at this stage is the division (or corps) medical 
supply officer and works through the medical supply group of 
the supply section in honoring the requisition. The medical 
supply group ships the medical supplies to the battalion supply 
group which, in turn, distributes them among the companies of 
the battalion. 

It will be seen that the two supply groups of the supply 
section of the headquarters detachment are in different echelons 
of supply; and this is the reason why their functions must not 
be confused either in concept or in practice. 
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(b) In combat, every consideration is subordinated 
to the objective of keeping medical units supplied; and formal 
procedures are dispensed with. The division (or corps) medical 
supply group establishes and operates a medical dump—usually 
in the vicinity of the clearing station—stocking it initially from 
the rolling reserve it carries, and replenishing its stockage from 
the medical depot of a higher echelon. Supplies are issued at the 
dump most informally to every unit sending for them. Other 
smaller dumps may be established at collecting stations. 


58. MOTOR MAINTENANCE SECTION. This section is 
commanded by an officer who is especially qualified in the 
maintenance of motor transport. It furnishes second echelon 
motor maintenance for all subordinate elements of the battalion. 

All motor vehicles of the battalion requiring repairs or ad- 
justments beyond the contemplated capacity of first echelon 
maintenance are referred to this section. Such of these as re- 
quire third echelon maintenance are, in turn, referred by S-4 
to the division or corps quartermaster unit providing such facili- 
ties. This section is provided with a winch-equipped truck for 
moving disabled vehicles. 

The section commander is also the assistant of the battalion 
S-4 in such of the latter’s duties as are concerned with the 
supervision of the operation and first echelon maintenance of 
all the motor transport of the battalion. 


59. TRAINING. a. Management. Based upon the train- 
ing orders of the battalion commander, training programs are 
prepared by the detachment commander who assigns the in- 
structors and supervises the instruction. Because of the diver- 
sity of functions of this unit, the conduct of training must be 
largely decentralized to section commanders. The detachment 
commander, however, may not delegate any of his responsibility 
for the training of any section. 

b. Individual. There is the danger, in a unit of this kind, 
that the Medical Department training of the soldier may be 
neglected. This must not be permitted for two reasons: first, 
emergencies may arise when all other functions must be sus- 
pended temporarily and all personnel used in the care of sick 
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or injured; and, second, every soldier wearing Medical Depart- 
ment insignia is rightfully expected by others to be able to render 
first aid. Every Medical Department soldier should be qualified 
basically in his branch, just as an effort is made to qualify every 
infantry soldier, regardless of his special duties, in the use of 
the weapons of his arm. 

c. Specialists. (1) Chauffeurs. See par. 25 b. In addi- 
tion, it is important that the chauffeurs of this organization be 
thoroughly familiar with the organization of the division (or 
of corps troops), and proficient in map reading and in orienta- 
tion on the ground, day and night. 

(2) Clerk, company. See par. 25 c. It is not essential 
that the detachment clerk be familiar with purely medical re- 
ports and returns. 

(3) Clerk, general. This specialist is assigned to the 
supply section and, in addition to general qualifications as a 
clerk [see subpar. (2) ], he should be further specialized in the 
technique of supply, such as in preparing requisitions and mem- 
orandum receipts and in maintaining a stock record account. 

(4) Clerk, supply. While he should be qualified gen- 
erally as a clerk [see subpar. (2)], he must be specially quali- 
fied in the technique of supply and particularly of medical sup- 
ply. This includes familiarity with the nomenclature of items, 
with classes of supplies, and with all supply forms. 

(5) Cooks. Practical cooking, particularly of the field 
rations using field equipment; in baking, meat cutting, and mess 
sanitation, including the handling and preservation of foods. 

(6) Mechanic, auto. The use of the tools of his trade; 
theory of the operation of internal combustion engines; diagnosis 
of malfunctioning ; common adjustments; installation of smaller 
spare parts and assemblies; improvisation of emergency repair 
parts; lubrication; tire repair; and the extrication of vehicles 
from obstacles. ; 

(7) Mess sergeant. Qualification as a cook [see sub- 
par. (5) ] and, in addition, in mess management, accounts, prep- 
aration of menus, constitution of all types of rations, and mess- 
ing on trains and transports. 

(8) Motorcyclist. See par. 25 f. 

(9) Motor sergeant. All the qualifications of an auto 
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mechanic [see subpar. (6)] and, in addition, to be qualified in 
the operation of motor transport, in convoy control, in motor 
transport supply and salvage, and in the general system of motor 
transport maintenance. 

(10) Supply sergeant. All the technique of supply and 
salvage, including nomenclature, classification, procurement, ac- 
counting, storage, distribution, and disposition of all kinds of 
property and supplies issued to the organization. 

d. Group. Since the headquarters detachment must start 
functioning as soon as the battalion is mobilized, much of the 
group training will be acquired in the actual performance of 
duty. However, the conditions will undoubtedly differ from 
those in the field and particularly in combat. This applies es- 
pecially to the medical supply group and, to a lesser extent, to 
the battalion supply group; and training of groups to operate 
under field and combat conditions should be commenced early. 
Examples of such training are: 

(1) The establishment and operation of the battalion 
distributing point under all conditions of combat; rapid division 
of battalion lots of supplies into company lots on the basis of 
strength; proper handling of all items of supply; and selection 
of routes for the distribution of supplies. 

(2) The establishment and operation of a medical 
dump; unloading the rolling reserve and arranging the supplies 
for convenient distribution; familiarity with all items of the 
rolling reserve and where they are loaded. 

(3) Maintenance of motor transport under combat 
conditions; emergency repairs and adjustments at night with- 
out lights; extrication of vehicles from obstacles; moving of dis- 
abled vehicles; and rapid servicing. 

e. Unit. Because of the many functional demands upon 
the headquarters detachment from the moment the battalion 
is organized, unit training must be planned carefully if it is to 
be conducted efficiently without neglecting routine duties. Since 
the detachment rarely operates as a unit, unit training will be 
limited to such procedures as drills and ceremonies, marches, 
bivouacs, and movements by motor and rail. 
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60. DRILLS AND CEREMONIES. a. Close order drill. 
The functional demands upon this unit will limit the amount of 
close order drill that can be had. However, if the general soldier- 
ly qualities of the personnel are to be brought to and main- 
tained at a satisfactory level, such drill must not be neglected 
altogether. 

b. Ceremonies. The headquarters detachment participates 
in all ceremonies of the battalion. See par. 47. 

c. Formations. Those of the infantry company; see FM 
22-5. Functional organization may be disregarded in ceremonial 
formations in the interests of appearance and convenience of 
control. 


61. EQUIPMENT. a. Individual. See par. 29. 


b. Organizational. (1) Medical. See Medical Department 
Basic Equipment List for Medical Battalion, Triangular Division 
or Corps, dated September, 1940. The headquarters detachment 
has no function connected with the care and treatment of the 
sick and injured except supply; and the medical equipment and 
supplies listed therein (B E L) constitute the rolling reserve of 
medical supplies together with a few spare parts for the repair 
of medical equipment. 


Medical Equipment, General: 
Unit Amount 


10060 Acetophenetidin USP 5 gr tab......... J cvs 1000 2 
10100 Acid acetylsalicylic USP 5 gr tab ...........1000 12 
PUTO. ACIAs OTIS Wiis swiskives cakes a Ss 5's ss Sic 6 ees 5 Ib 2 
TORUO LACIE! TANTIC TGP re oi 05 wie Sdie ented Glo Wade sividioie't Y%, Ib 12 
10403" Acid tannic ointment USP chic tisie asics e509 siete Ib 3 
10520. Alcohol Genatured sic sick se cwieeies 62S eves ws --.5 gal 1 
10570, | Aloin Compound Pill igs e sissies wise sae ya's nies 1000 6 
10660 Ammonium chloride troches ............. --. 1000 3 
10860 Atropine sulfate USP 1/100 gr H.T. ......... 20 50 
11105 Caffeine w /sodium benzoate USP 7% gr amp. doz 8 
P2180! VGlycerine WISL iis. vais <itx beste hb pire Sle bles wee Ib 12 
12210 Glyceryl trinitrate spirit USP 1/100 gr H.T. .20 10 
1Q640") Map ne sian (SULT Go Se sis sc x 65, 9inps's aid sat assets 4 Ib 25 
12750 Mercuric oxide yellow ointment ........... -Y%y oz 24 
12800 Mercurous chloride mild USP 1/2 gr tab, («42000 2 


12854 Mercury bichloride large poison tab USP ....250 4 


13020 
13350 
13370 
13390 
13730 
13820 
14050 
14060 
14070 
14120 
14160 
14170 
14580 
14635 
14637 
14920 
91080 
91110 


91120 
91140 
91145 
91150 
91160 
91190 
91200 


91215 
91230 
20090 
20130 
20140 
20150 
20240 
20300 
20384 
20386 
36110 
36680 
37386 
37455 
37480 
37500 
37995 
37996 
74930 
76590 
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Normal saline sol tab ..........000. dado cen te 
Pen TRS na ui ee ennkns Saka as bauNees 10 lb 
Petrolatum liquid heavy USP .............. gal 
Se 20d. Ax dk an emeedanea cana nasnann Ib 
Potassium permanganate USP 5 gr tab...... 100 
Procaine hydrochloride USP 3 /* gv HLT. ....20 
Dre DEMON eninge s cadack yn knuhacs OZ 
Silver nitrate toughened USP pencils ..... ++ OZ 
Silver nitrate and formalin ........cceseces box 
OO Eee e Cee eT et Tete re ar ee Ib 
Sodium bicarbonate USP «22: .ccsesccucces -.10 Ib 


Sodium bicarbonate USP 5 gr tab ...........1000 
Strychnine sulfate USP 1 /60 gr HLT. ....++--20 


Sulfanilamide USP powder .........e.eseeee lb 
Sulfanilamide. USP 5 gr tabee . cei seresejeiee 1000 
MEssnINOMG/ StOEIIO ud s0:., os «  » eeaaninew rinses o-.2.25 gm 
Cresol saponated sol USP 1 qt in ........... tin 
Iodine 15 gr potassium iodide 22.5 gm USP, 

MMR Y I gah cries oir 0; ahaa a telin my eben kia a6: wc oia wisiaie's aye box 
Roding: swabilt4. eC, 6 dps ci. asia) aiard ahs iaswre:dya,0'o nie box 
Mercurial ointment mild 1/2 oz USP ........tube 
Mercuric ointment ammoniated 1 oz USP ....tube 
Mercurous chloride ointment 1 0z ........... tupe 
Oil castor 1/2 gal USP (in 97717) ........-- tin 


Protein silver mild USP 4-6/10 gr tab, 100 in. bot 
Protein silver strong USP 4-6 /10 gr tab, 


MUMEREL o/c) 0) 5 arscgaaa ons e. sx670 0) Noel aioli) siastieiers.6\9\s'sickajw ate bot 
sults ointment 1-07 USP i... c.is,0+'seiesiniele oes tube 
Zinc oxide ointment 1 oz USP ..............tube 
ESeaatebev gr TRMDISTETE O°. 5 caine wee al areca ac e18 ace 6: © u)s'.6:< doz 
Cotton absorbent compressed ........... fs sic OZ 
Catton absorbent roll sec... ccses ss siaeistelcreve lb 
Cotton batting roll) 2 i... eee. os eal dere (o's at lb 
Gauze plain: stemilized) tied. ic s's's sieisls o 2.0 e bhs aes pkg 
Packet field aid (metal covered) ............ ea 
BIS SULMICAT Poe A viele si oeiele haelsid’ ices u1a) ele pkg 
POODPe -SUPpICHL 4 IG seinen wnccle en's ws «pain sitiee pkg 
PPRICALOR WOU a Agta adits + <c.s vis 6 s'e sisie », heieces cart 
DIGBESSHOM TOUQUC 20514 cis vials teins neo 0.8 w.ciste sian cart 
PDIENUA DAMS WOOR Srilans acces tccs secs mete cieys set 
SHEE SUPApS os cts ve rae rete eves e slte s s.eists ea 
Splint Thomas arm hinged 23)... ..06 5. ic. on os ea 
Splint army leg half ring ........ Baer eusrevete ea 
Suture silk dermal coarse ..... Ae RO i are pkg 
Suture silk Germal MedIUM o55 6.6 6.5.0 isis o0'si0'0 pkg 
Soap white floating ........c.sece. caeseseces bar 


IPS SHIP PENe  PLNOH s'c's'ewreleis sic's Seiele vie eo s'ee sis ea 
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78010 -Minghlight, :..G0i ei cdodadedp bes hei oeeibewste ea 12 
TEOQD. Pinsblight NAGb..crw scr gnaw stocecven vee ait ; 24 
78440 Litter complete w [/SUDQS 0 ee eee eee eeeeeeees ea 24 
WS250 Litter DrACO | Ris sss voce vetetereipierelsloiele'gte's Datel ashes set 10 
We260) Litter Canvases ioc ads vate biol sue ole ob Noe a pe 12 
reer Litter ring SU riedsl iets aed vis robe eee ey ..-ea 25 
WOteG Gatien ating ii soccrcdauwiiinsnneresiuteehs ea 12 
18490 | Lifter strap. siidees «io SPRUNG oe eRe ea 24 
7800 :: Litter. stud shes wrsin suewi reise’ VAI DS ea 24 
P6010: SADC TACK 5 aistsis'e'stsiatalats ntale erect elalo’s's'e'stslulaic's's pkg 6 
MBORO-- (PADDED TOMGU ovine eects stetatetaialelaie h'a'a's 0's Sin SESS roll 100 
ioeo0 Strvap and DUCKS S-10 tases eaiels soles so 6 Oe eles ea 30 
70240 Strap and buckle 6 ft ....0.. ccc ete c eee ceces ea 30 
weara; (Thermometer ‘clinkea?} tissues 0s TES ea 100 
92010 Bandage gauze compressed 3”, 72 in ........ box 24 
92040 Bandage triangular compressed ............ ea 200 
92050 Dressing first'aid lange Wa.2 5.32... seek ates pkg 300 
02060 Dressing first aid atiall asi 60 0s SUES pkg 600 
es750 - Splint wire Geass ties i A Aes roll 50 
93770 Suture silk braided noncapillary 3 sizes ..... pkg 500 
O7456 - Blankst- wet Wares success lends i oh Av ch eGee ea 3 
97535 Chest field plain (for packing drugs and 
GPOsRINGS) Us). Gunes ahwade shes Se bah seks ea 6 
POTTS GEBerh. HBG sees ee ena cae es Oris eee eS ea 3 
Oiouo' Surgical Grossing s rape rss ces 8s orks sree eee box 6 
97866 (Tray Wo. 8 pial os esde Pee es vee koe eS OE ES ea 6 
07040): Water sterilizing pet i. .icccie es see's eves see's ea 2 
99405 Nails assorted 1 [2 WD weeeeee pinle'see Vas eeb ees tin 12 
BVGS0 Wire G.I. NOs 2d eas sive inne bode bo 8s oe ft 200 


Medical Equipment, Narcotics: 


Unit Amount 
aUAGe ALGORGL BP ik vicki ade ss bbe choos) s Kips owe qt 48 
dageo: COCeIie yi rienlOrins \.4.55 6 Vidas 6.55.5.) 60.0 > any Y% oz 2 
11490 Codeine sulfate USP 1% gr tab.............. 500 5 
12410 Ipecac and opium powder 5 gr tab .......... 500 6 
12955 Morphine sulfate USP 1/4 gr H.T. .......... 20 200 
13396 Phenobarbital USP 1/2 gr tab 100 12 
14860 Tincture opium camphorated USP .......... pt 12 
aepeO:: Wide DSP iin iw dines we eee eS Eds eres aces qt 12 
91155 Morphine sulfate USP \% gr sol ............ box 75 
N.S.I Pentothal sodium (or equiv) 1 gm amp ..... 25 24 


N.S.I Water C.P. 50 cc amp for use with pentothal. 25 24 
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Medical Equipment, Deteriorating Items: 


Unit Amount 
10600 Aromatic ammonia spirit USP .............. pt 25 
ae ORBIT CEES, o.5 ss s Wien cies netting tacts OZ 12 
11747 Ephedrine sulfate NNR 1 cc amp 3/4 gr ....doz 30 
11750 Epinephrine hydrochloride USP sol ......... OZ 8 
11790 Ether ‘(for anesthesia) Orr Se Y% Ib 100 
Bro yrmtny? enloride UWSP s. Aig Vosiacdslen 2 Jo) ates 240Z 24 
13806 Procaine hydrochloride USP 150 mgm amp...10 40 
13840 Procaine hydrochloride and epinephrine H.T..20 50 
13910 Quinine sulfate USP 5 gr tab ............... 1000 6 
16110 Tetanus antitoxin 1500 units ................ vial 1000 
pueee + Plaster adhesive 2" fos Oecd ee availa spl 400 
ISGG Pinnter malesive 3" ei ie) Sa eaievie s be wlddie a spl 100 
$6630 Gloves medium size 744 svisccceccdeccccccaes pr 24 
mopee Gloves medium size: 8) .....iiisiiids vos 5 awa weaned « pr 24 
86850 Gloves medium size 81% ........ccesecssesees pr 24 
37780 Suture catgut chromic size 0 ............... tube 300 
87790 Suture catgut chromic size 1 ........ cece ee tube 300 
37800 Suture catgut chromic size 2 ............200- tube 300 
37810 Suture catgut chromic size 3 ............... tube 150 
grand |, Suture icatewh size: 0. oa. «: ig ionic tie pniecelale esol eieune tube 300 
StHOO VSUbUETe CALLE SIZE Doves ss vale siccsie's aieiee acdvaleveins tube 300 
PEORO © PSTUGEES (CACOUL SIZES ..0 sso sicleies «pee a 0,0 0)¢ 10016 tube 300 
Mine. MUtUre CALCUL BIZ DS wc e veces ede sscacecues tube 150 
We Oe ne ULOLY GLY COM iis i's leis bids blaviels Serueieclere 208 144 


(2) Quartermaster. See War Department Table of 
Basic Allowances No. 8, Medical Department, dated Nov. 1, 1940. 
c. Additional organizational equipment. The organiza- 
tional equipment also includes certain Chemical Warfare, Engin- 
eer, Ordnance, and Signal Corps items (see War Department 
T. B. A. No.8). These items are not furnished by medical depots 
but must be drawn from local supply officers of the branches 
indicated. 


62. INSTALLATIONS. a. Detachment command post. 

The detachment C P is established by the detachment head- 

quarters. Its location depends upon the situation. It may be 

located in the vicinity of the battalion C P or near the battalion 
distributing point. 

b. Battalion distributing point. (1) Functions. The re- 

ceipt of all supplies for the battalion and their distribution among 

the subordinate elements of the battalion. 
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(2) Location. The location depends upon the situa- 
tion. In general, it must be on a good motor road toward the 
rear for the receipt of supplies and convenient to the several 
subordinate elements of the battalion for their distribution. In 
bivouac it is located within the battalion area; and, in combat, 
it is usually in the vicinity of a clearing station. 

(3) Operation. All classes of supplies are received in 
bulk lots which must be broken down in the distributing point 
into company lots. A space is set aside for the receipt of bulk 
loads, and an appropriate space for the loads of each company 
(including the headquarters detachment). Upon receipt of sup- 
plies, they are distributed among the several company spaces in 
the amounts required by the respective companies. Company 
transport may be sent to the distributing point for the sup- 
plies, or the supplies may be delivered to company bivouacs by 
headquarters detachment transport. 

In the distribution of Class I supplies among the com- 
panies, ultimate containers ordinarily are not broken. This is 
to say that a bottle of vinegar is not opened in order to give a 
company the six ounces to which it is entitled. Nor, in the 
usual case, will it be necessary to divide a quarter of beef or a 
sack of vegetables, although this may occasionally be necessary. 
Instead, the battalion supply sergeant maintains a record of 
“overages and shortages” for each company. If, in order to 
keep from breaking an ultimate container, a company is issued 
more than its share of a ration component on one occasion, on 
the next occasion that this component is issued that company 
will be given less than its share by approximately the same 
amount. These company accounts, of course, rarely will balance 
at any specified time; but, over a period of days, each company 
will have received of each component about what has been due it. 

This exigency does. not arise in the distribution of other 
classes of supplies—except, possibly, with motor fuels and lu- 
bricants—since they are requisitioned in amounts corresponding 
to the units in which they are issued. 

c. Medical distributing point. (1) Functions. The re- 
ceipt of all medical supplies for the division (or for corps troops) 
and their distribution among the units of the division (or corps 
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troops) ; in combat, stockage with a reserve of medical supplies 
(medical dump). 

(2) Location. For administrative reasons, the medical 
distributing point is ordinarily established adjacent the bat- 
talion distributing point; but, in combat, regardless of the loca- 
tion of the battalion distributing point, it should be located in 
the immediate vicinity of a clearing station. If two clearing 
stations are established, a medical dump may be maintained at 
each. Smaller subsidiary dumps may be established at collecting 
stations. 

(3) Operations. (a) In other than combat situations, 
the operations parallel those of the battalion distributing point 
except that distribution is made to units of the division (or of 
corps troops), such as regiments and separate battalions includ- 
ing the medical battalion, rather than to subordinate elements of 
such units; and unit transport calls at the medical distributing 
point for such supplies. 

(b) In combat, formality is abandoned in the interest 
of efficient medical supply. A medical dump is stocked initially 
with the rolling reserve and this stockage maintained with sup- 
plies procured from the designated medical depot by the medical 
supply group. Issues are made to any organization requiring 
them, even to subordinate elements. Delivery is made either to 
unit transport calling at the dump, by ambulances returning 
toward the front, or by the transport of the headquarters de- 
tachment. 

d. Battalion motor repair park. (1) Functions. The repair 
of such vehicles of the battalion as are brought thereto, and the 
road repair and towing to the park of such battalion vehicles 
as break down elsewhere. 

(2) Location. It is located where it will be most con- 
venient to the greater part of the battalion transport, preferably 
on a common ambulance route. A local supply of water is de- 
sirable. 

(3) Operation. Tools are laid out and the winch-equipped 
truck made ready to be dispatched. Only such minor repairs are 
undertaken as can be done rapidly. Vehicles requiring more 
elaborate operations are driven, or towed, to the division (or 
corps) motor repair park. When there is sufficient time, re- 
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placement vehicles are checked and serviced before they are 
issued to the companies. 


63. ADMINISTRATION. The administration of the head- 
quarters detachment must not be confused with the administra- 
tive functions of its component sections in connection with bat- 
talion administration and the medical supply of the division or 
corps. The special administrative functions of these sections may 
be compared with the tactical functions of the subordinate ele- 
ments of a collecting company—functions entirely apart from 
company administration. 

The headquarters detachment (see par. 55) has all the ad- 
ministrative functions of any company. It feeds, clothes, equips, 
disciplines, and accounts for its personnel. It draws its supplies 
from the battalion supply officer in the same manner as the 
companies of the battalion; and the fact that the battalion supply 
officer and the detachment commander are the same individual 
in no wise alters its supply procedures. 


SECTION III 


THE COLLECTING COMPANY 
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64. ORGANIZATION. See Figures 8 and 9. 
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Figure 8: Organization (T. of O.) of the Collecting Company, Medical Bat- 
talion, Triangular Division & Corps 
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Figure 9: Organization (modified functional) of the Collecting Company, 
Medical Battalion, Triangular Division & Corps 


65. STATUS. There are three collecting companies in the 
medical battalion, each of which is an autonomous element di- 
rectly subordinate to the battalion commander. Each company 
is designed to support one of the three combat teams of the 
triangular division. 


66. FUNCTIONS. «a. So much of second echelon medical 
service as is involved in: 

(1) The collection of casualties during and after com- 

bat from unit aid stations, and from the field whenever neces- 

sary, and their removal to the collecting station or other place 
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_ designated for collection. 

(2) The sorting, treatment, and preparation, in the col- 
lecting station or post, for evacuation to the clearing station. 

(3) Transportation of evacuees from the collecting sta- 
tion or post to the clearing station. 

(4) Collection of march casualties, and their transpor- 
tation to the clearing station. 

(5) In other than combat situations, the transportation 
of casualties from unit dispensaries to the clearing station or 
other medical agency designated to receive them. 

b. Replenishment of the medical supplies of the unit aid 
stations in their front in combat. 

c. ‘Technical assistance in sanitation (see FM 8-10.). 

d. Interior guard for the battalion (see FM 26-5). 


67. COMMAND. The company is commanded by the senior 
officer of the Medical Corps assigned thereto and present for 
duty. He is responsible directly to the battalion commander for 
the discipline, training, operations, and administration of the 
company. 


68. COMPANY HEADQUARTERS includes the company 
commander, the enlisted overhead required in the administra- 
tion of the company, and, for reasons that are not apparent, the 
liaison sergeant whose duties are exclusively with the station 
platoon (see par. 69). 

The C P is established at a convenient location in camp or 
bivouac, and normally at the collecting station in combat. The 
message center is a part of the C P, although it functions with 
the collecting station whenever the latter is established. 

Certain personnel of company headquarters are required in 
the operation of the collecting station (see par. 74). 


69. STATION PLATOON. The station platoon is com- 
manded by an officer of the Medical Corps, ordinarily the next 
senior after the company commander. Platoon headquarters also 
includes the platoon sergeant. The platoon is further organ- 
ized into: 
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a. The collecting station section, which establishes and 
operates the collecting station. This section is commanded by an 
officer of the Medical Corps with the section sergeant second in 
command. For a suggested functional organization of this sec- 
tion, see par. 74 b. 

b. The liaison section, which establishes and maintains 
contact with the unit aid stations which the company is support- 
ing. 

(1) Personnel. The liaison sergeant (see par. 68) com- 
mands the section. The two sanitary technicians, 5th class, will 
make excellent liaison agents; but at least one more, and prefer- 
ably two, are required and these must be had from the basic 
privates unless one or more of the medical or surgical technicians 
can be more profitably employed on such duty. 

(2) Functions. The basic functions of liaison agents 
are: 

(a) To locate all infantry aid stations in the collect- 
ing company’s assigned area of responsibility. Contact agents 
are not usually assigned to artillery units. 

(b) To return to the collecting station and guide 
the litter bearers forward to the aid stations. 

(c) Afterward, to remain at their respective aid sta- 
tions and there act as contact or liaison agents for their unit, 
sending back to the unit commander all the useful information 
they can obtain. 

(3) Establishing contact. Contact is established in one 
of two different ways: 

(a) Collecting station to aid station. The contact 
agents remain with the collecting unit until the site for the col- 
lecting station has been fixed. Then, while the station is being 
established, the contact agents are sent forward to locate the 
aid stations. 

(b) Aid station to collecting station. The contact 
agents are sent to locate the aid stations before the establishment 
of the collecting station has been started. This may be done 
either by attaching a contact agent to each battalion medical 
section before it enters combat, so that the contact agent ac- 
companies it into position, or by dispatching the contact agents 
forward after the battalion sections are in position but while 
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the collecting unit is still in a position of readiness. When this 
method is employed contact agents must be informed of the 
general area in which the collecting station will be located. The 
choice of methods will depend upon the situation; but the time 
consumed in one journey between the aid station and collecting 
station is saved if the contact agent can begin his duties at 
the aid station. 

(4) Instructions to contact agents. When contact 
agents are not attached to battalion sections prior to combat, but 
are dispatched forward by the collecting unit commander, their 
instructions must include the following: 

(a) Direction of the enemy. 

(b) Boundaries of the zone of responsibility of the 
collecting unit—shown both on the ground and on the map. 

(c) Designation of the unit, or units, to which the 
contact agent is being sent. 

(d) Location of such unit, or units, if known. 

(e) General route to be followed. 

(f) Any information to be transmitted to the regi- 
mental or battalion surgeon to whom the contact agent will re- 
port, such as the location of the collecting station and when litter 
squads may be expected to arrive at the aid station. 

(5) Local distribution of contact agents. When two or 
more contact agents are being dispatched to a combat regiment, 
all should report initially to the regimental surgeon so that he 
may distribute them according to the plans for the employment 
of the regiment. 

(6) Failure of a contact agent to report. If a contact 
agent sent to locate an aid station does not report back to the 
collecting station at the proper time, another contact agent or 
other soldier capable of performing the duty must be sent. Liai- 
son must be established and maintained. 

(7) Contact agents at aid stations. Contact agents 
must not only be intelligent and highly trained, but must exhibit 
initiative and have a keen sense of the importance of their duties 
and the responsibilities of their position if they are to be of 
any value to their commanding officer and to the medical service. 
They are there to obtain early and reliable information, and they 
must get it and transmit it. Their duties are to keep the collect- 
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ing unit commander constantly informed of— 

(a) A change or contemplated change in the location 
of the aid station. 

(6b) The prevailing type of wounds or gas casualties. 

(c) The number of wounded and whether increas- 
ing or decreasing. 

(d) The progress of the regiment or battalion to 
which attached. 

(e) Enemy counterattacks, of new infantry units en- 
gaged or about to engage as communicated to the contact agent 
by the regimental or battalion surgeon, and any other informa- 
tion pertinent to the military situation if it concern the col- 
lecting unit. 

(8) Agencies for transmitting informction. (a) The 
agencies available to contact agents for transmitting their in- 
formation to the collecting station are usually limited to return- 
ing litter bearers, walking wounded (unreliable, but used when 
necessary), ambulances arriving at the aid station or a near-by 
loading post, and the telephone, when available. 

(b) Messages of special importance are sent in du- 
plicate by two different agents. One message is marked ‘“Du- 
plicate.” Each contact agent is provided with a field message 
book and pencils. 

(c) Sketches are sent when they supplement a writ~ 
ten message or better explain a certain situation than does a 
message. 


70. COLLECTING PLATOON. As now organized the col- 
lecting platoon includes a bearer section and an ambulance sec- 
tion. Because the functions of these two sections lie at opposite 
poles of the center of the company’s operations, one platoon com- 
mander cannot possibly control such a platoon. It will prove 
more efficient in practice to organize each of these sections into 
an autonomous platoon, and this organization will be followed 
in the discussion herein. With such change, then, a collect- 
ing company consists of a headquarters, a station platoon, a 
bearer platoon, and an ambulance platoon (see Figure 9). 

a. Bearer platoon. The bearer section organization in- 
cludes one officer, one sergeant, one corporal, and eight litter 
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squads. The sergeant will prove much more useful in the am- 
bulance platoon (see subpar. 6), and he can, with profit, be 
exchanged for the corporal allotted to the ambulance section in 
T. of O. 8-67. With this exchange, the bearer platoon will con- 
sist of the platoon commander and two bearer sections of four 
litter squads each—each section being commanded by a corporal. 

For the technique of litter bearers, see FM 8-35; and for 
their tactical employment, FM 8-10. 

b. Ambulance platoon. With the exchange of a corporal 
for a sergeant (see subpar. a), the organization of the ambulance 
platoon becomes: an officer as platoon commander, and two sec- 
tions of six ambulances each—the sections being commanded by 
a staff sergeant and a sergeant, respectively. 

For the technique of ambulances, see FM 8-35; and for their 
tactical employment, FM 8-10. 


71. TRAINING. a. Management. The general nature and 
scope of the training and the objectives to be attained are pre- 
scribed by the battalion commander in his training orders. The 
company commander prepares the detailed programs, assigns 
the instructors, supervises the instruction, and evaluates the re- 
sults by constant observation as well as by frequent training 
inspections. 

b. Individual. See par. 8 d (1). 

c. Specialists. See also par. 25 a. (1) Bugler. In pro- 
ficiency with his instrument and in familiarity with all calls. 
In addition, the bugler should be trained as a runner (mes- 
senger) ; see par. 25 f. 

(2) Chauffeurs. See par. 25 b. Ambulance chauffeurs 
must be particularly proficient in orienting themselves on the 
ground, day and night; and, with their assistants, must be thor- 
oughly trained in first aid, especially in arresting hemorrhage 
and adjusting splints and other dressings, since casualties are 
committed to their sole care for considerable periods of time. 

(3) Clerks. The company clerk must be familiar with 
the personnel administration of the company (see par. 25 c) 
and, in addition, must be able to operate the message center. 
The latter function requires training in map reading, in signal- 
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ling and other means of communication, and in the preparation 
and recording of messages. 

The corporal in the collecting station section is trained in 
the maintenance of casualty records and reports. 

(4) Cooks. See par. 59 ¢ (5). The preparation of hot 
drinks under the conditions obtaining in a collecting station is a 
very important duty of the cooks of this company. 

(5) Mechanic, auto. See also par. 59 ¢ (6). This me- 
chanic should be particularly expert in emergency road-side ad- 
justments and repairs. He is not concerned with second echelon 
maintenance. 

(6) Medical and surgical technicians. See par. 25 e 
andi. The emergency care and treatment of traumatic shock and 
of gas injuries is particularly important in this company. 

(7) Mess sergeant. See par. 59 ¢ (7). 

(8) Motor sergeant. See par. 59 ¢ (9). 

(9) Sanitary technician. See par. 25h (1). 

(10) Supply sergeant. See par. 59 ¢ (10). 

d. Group. (1) The collecting station section is trained 
as a group in the selection of sites for and the establishment, 
operation, and closing of a collecting station; in the operation 
of such stations with reduced facilities, such as collecting posts 
and collecting stations that must be divided; in concealment, 
camouflage, and the protection of the station by hasty organiza- 
tion of the ground; in the loading of ambulances; and in the use, 
packing, loading, and maintenance of the station equipment. 

(2) The liaison section is one of the most important 
groups of the company and must be trained accordingly. The 
personnel of this section should be specially selected for intelli- 
gence, courage, resourcefulness, and reliability. They must be 
thoroughly familiar with the organization of the troops sup- 
ported by the company ; proficient in map reading, in the making 
of sketches of terrain, and in orienting themselves on the ground, 
day and night; and have a working knowledge of regimental 
tactics and tactical terms so as to be able to understand and 
transmit the fragments of information that they obtain. 

(3) Bearer platoon. See par. 24 c. In addition, this 
platoon is trained in the use of wheeled litter carriers; in the 
operation of litter relay posts (see FM 8-10) ; in the loading of 
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ambulances; and, when the character of the operations so in- 
dicates, in the use of special means of transporting casualties 
(see FM 8-35). 

(4) The ambulance platoon is trained in individual and 
convoy driving, on roads and cross country, by day and night, 
with and without lights; in the emergency repair of roads 
and bridges; in the extrication of ambulances from obstacles; 
in the loading of ambulances; in camouflage, concealment, and 
the use of terrain for protection, both moving and at rest; and 
in the operation of ambulance shuttles. 

e. Unit. The company as a whole is trained in the co- 
ordinated functioning of its platoons in all types of military 
operations such as marches, attack, defense, and retrograde 
movements; in marching and bivouacking as a unit; in entruck- 
ing, detrucking, entraining, and detraining with equipment. 

f. Battalion training is conducted by the battalion com- 
mander and, in its tactical aspects, so far as the collecting com- 
pany is concerned, is directed at perfecting liaison and com- 
munications with other elements of the battalion. See also 
par. 46 c. 

g. Combined training may be had with the battalion, or 
with the collecting company only in exercises with the combat 
team that it normally supports. It is directed at perfecting liaison 
and communications, maintaining close contact, and accelerating 
collection. 


72. DRILLS AND CEREMONIES. See par. 47b. FM 22-5 
governs. When forming for inspection the functional organiza- 
tion of the company should be followed. This functional organ- 
ization, however, is not well adapted to other ceremonies; and, 
when appearance is important, the platoons should be balanced. 


73. EQUIPMENT. a. Individual. See par. 29. 


b. Organizational. 
(1) Medical. See Medical Department Basic Equipment 
List for Medical Battalion, Triangular Division or Corps, dated 
September, 1940. 
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(2) Quartermaster. See War Department Table of 
Basic Allowances No. 8, Medical Department, dated Nov. 1, 1940. 
ce. Additional organizational equipment. See par. 61 ec. 


74. COLLECTING STATION. a. Organization. The con- 
ventional organization of a collecting station is shown in Figure 
10. The station proper includes a receiving department, a litter 
wounded department, a walking wounded department, a for- 
warding department, and a morgue. Operated in conjunction 
with the station are the message center, kitchen (for patients 
and company personnel), and supply (for the entire company). 
The C P is usually located at, but is not a part of, the station. 

b. Personnel. The bulk of the personnel comes from the 
collecting station section of the station platoon, but these must be 
augmented with certain personnel of both platoon and company 
headquarters. To each function should be assigned the available 
personnel best qualified for that duty; and even the general 
organization of the station may have to be modified to meet 
special situations. However, as a guide to what might be termed 
normal operation, the following assignments are suggested: 

Receiving department: The platoon sergeant. 

Walking wounded department: The station platoon com- 
mander, who is also in immediate charge of the collecting station; 
one surgical technician, 3d class, and one surgical technician, 4th 
class, as assistants and dressers. 
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Figure 10: Conventional Arrangement of a Collecting Station 
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Litter wounded department: The collecting station section 
commander; one surgical technician, 4th class, as assistant to the 
officer in charge; one medical technician, 5th class, in charge of 
dressed litters; and one medical technician, 5th class, in charge 
of shock litters. 

Sterilization and hypodermic medication: One medical tech- 
nician, 4th class. 

Casualty records clerk: The corporal in the collecting station 
section. 

Forwarding department: The (collecting station) section 
sergeant. 

The chauffeurs and basic privates, augmented if necessary 
from company headquarters, may be used for ambulance loading 
and general utility work. 

The morgue is merely a place, out of sight of the wounded, 
where those who die at the station are placed until they can be 
properly disposed of by the agency responsible for their burial. 
No personnel are assigned to duty therein. 

c. Establishing station. (1) Company tasks. The com- 
pany detrucks on order and assembles in formation. The com- 
pany commander designates a protected assembly area for the 
bearer platoon and another for the ambulance platoon if it is 
to remain near the station. These platoon assembly areas are 
near, but not immediately at, the collecting station. Packs are 
unslung in assembly areas and stacked — the station platoon 
stacking theirs in the immediate vicinity of the collecting station. 

The company commander assembles the platoon and section 
leaders; points out the desired arrangement of the station, desig- 
nating locations for the several departments and for the message 
center, kitchen, morgue, and latrines; and, if this section has 
not already been distributed among the unit medical detachments 
to be supported, he informs the liaison sergeant when and where 
to report for orders. He informs the assembled officers and non- 
commissioned officers of the location of the nearest water point, 
and gives the first sergeant directions for the establishment of 
the C P and the motor park. 

When dismissed, platoon and section commanders take 
charge of their respective commands. The trucks carrying the 
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organizational equipment are driven to the place most conveni- 
ent for unloading the particular equipment that each carries. 

(2) Platoon and section tasks. The station platoon 
commander is responsible for the establishment of the station. 
Unless reinforced, the collecting station section sets up the sta- 
tion proper. If not required to commence their normal duties at 
once or in need of rest, the bearer platoon may be directed by 
the company commander to assist in establishing the station. 
Tentage, if used, is erected, and the necessary camouflage or 
other construction to increase the protection of the station is 
undertaken. All station equipment is unloaded at the proper 
departments, litters being stacked in the receiving department. 

When finished with such duties, the bearer platoon retires 
to its assembly area, slings stripped packs with individual medi- 
cal equipment, and awaits orders. The collecting station section 
completes the establishment of the station proper. 

(3) Group and individual tasks. (a) The kitchen is 
established by the company mess sergeant and cooks and their 
helpers. They unload the supplies and equipment, pitch the kit- 
chen fly, and start preparing hot liquid nourishment for the 
patients. 

(b) The message center is established, and its di- 
recting sign posted, by the company clerk. 

(c) The equipments of the litter wounded and walk- 
ina wounded departments are arranged by the respective per- 
sonnel assigned thereto and those departments made ready to 
receive patients. 

(d) The company supply sergeant directs the dis- 
tribution of additional blankets, litters, and splints among the 
departments, providing for property exchange at both the re- 
ceiving and forwarding departments. 

(e) As soon as they are unloaded, the cargo vehicles 
are dispersed and concealed in the motor park, and the chauf- 
feurs begin the digging of the latrines. 

(f) When the noncommissioned officers have fin- 
ished supervising the tasks, and the platoon sergeant has made 
a final inspection of all departments, they take their respective 
posts of duty. 
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Figure 11: Directing Sign to Collecting Station 


(4) Directing signs. As soon as practicable, plainly 
visible directing signs (see Figure 11) are posted at suitable 
points to mark the location of the station and the routes thereto. 
The area forward is adequately posted as far as the line of aid 
stations. The bearer platoon may be used for this purpose, post- 
ing the signs on their journeys forward, and the platoon com- 
mander may be given this responsibility. 

d. Operations. (1) Receiving department. All casualties 
enter the station through this department. Each patient is ex- 
amined and classified either as a walking wounded or a litter 
wounded. If gas be used, a further classification must be made 
to separate gassed patients from all others. As soon as the 
patient is classified, he is sent to the proper department for 
emergency treatment and preparation for further evacuation. 

(2) Litter wounded department. In general, litter 
wounded will require more attention than walking wounded, al- 
though a relatively slight injury to a lower extremity may pre- 
vent a casualty from walking. During periods of pressure it 
may be necessary to operate more than one table in this depart- 
ment officers being taken from other duties and enlisted assist- 
ants reapportioned. Dressings and splints are placed conveni- 
ently. Only the simplest and most necessary operative procedures 
are undertaken. Tourniquets must be removed and hemorrhage 
stopped, before the patient is evacuated farther. 

This department may also supervise the treatment of trau- 
matic shock. 

(3) Walking wounded department. This department 
is operated similarly to the litter wounded department, except 
that no provisions are made for the treatment of shock and no 
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dressed litters are maintained. 

(4) Gas department. If gas be used extensively, special 
provision must be made for the care of such cases. While these 
cases must be given some treatment at a collecting station, the 
facilities there will not permit of more than the minimum of 
ameliorative measures being taken. In good weather this de- 
partment should be operated in the open. Personnel must ob- 
serve protective measures. If few in number, this department 
may be operated as a section of the walking wounded depart- 
ment; but, if more gas casualties occur, the collecting company 
should be reinforced with specially trained personnel and special 
de-gassing equipment. 

(5) Sterilization and hypodermic medication. The 
equipment for these functions is set up where it will be con- 
venient to both the litter and the walking wounded departments; 
and the technician-in-charge serves both departments. 

(6) The casualty records clerk maintains the required 
records of all cases passing through the station. 

(7) Message center. Normal operations. 

(8) Kitchen. Hot liquid nourishment is furnished 
selected cases awaiting either treatment or evacuation. This is 
most important in the prevention and early treatment of shock. 

(9) Forwarding department. As soon as the treatment 
of each patient is completed, he is removed to the forwarding 
department. Although not separated by any great distance, to 
facilitate the loading of ambulances walking wounded are kept 
apart from litter wounded in this department. Gassed cases are 
segregated. While awaiting evacuation, casualties—especially 
the seriously sick and injured—must be provided with some 
shelter if the weather be cold or inclement. This is extremely 
important in the prevention and treatment of shock. 

The head of the forwarding department separates the pa- 
tients who are to be evacuated from those who are to be re- 
turned to duty at once. The latter he turns over to the military 
police or disposes of in accordance with special instructions. 
The former he classifies as shown below, and directs the loading 
of ambulances accordingly: 

(a) Those who must be transported in a recumbent 
position. These cases are not to be confused with litter wounded, 


MEDICAL BATTALION, TRIANGULAR DIVISION AND CORPS 79 


since certain litter wounded may be transported in a sitting 
position. 

(b) Those who must be transported apart from other 
classes of cases, such as gassed patients and those with conta- 
gious diseases. 

The equipment of evacuees may accompany them, or may 
be disposed of at a salvage dump established at the collecting 
station. This is determined by announced policies. 

All ambulances are loaded to capacity when evacuation is 
heavy. Under such circumstances, except in emergencies, am- 
bulances are held at the forwarding department until a full load 
is assembled. 

e. Closing station. The procedure of closing the collecting 
station is practically the reverse of that of establishing it except 
that the bearer platoon ordinarily does not participate. 

(1) All patients are evacuated. 

(2) The personnel of each department packs its own 
equipment. 

(3) The truck drivers bring their trucks to the desig- 
nated loading positions. 

(4) The collecting station personnel strike and fold 
the tents. 

(5) The collecting station personnel load the station’s 
equipment trucks. 

(6) Directed by the mess sergeant, the cooks and their 
helpers load the kitchen equipment. 

(7) The loaded trucks take their march positions. 

(8) The unit forms in skirmish line and polices the 
area it has occupied. Upon the completion of this duty the unit 
falls in (with bearer platoons if they are to move with the com- 
pany) and, if shelter tents were pitched, strikes them, slings 
equipment and forms for route march. 

(9) Latrines are closed and marked by the truck 
drivers. 

(10) The commanding officer makes a personal inspec- 
tion of the area. 

f. Forward displacement may be accomplished by com- 
pletely closing the station in one location, moving, and opening 
in another. However, frequently the situation will not permit 
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of the closing of the original station until the new one is opened; 
and this requires that the station be moved in echelon. The walk- 
ing wounded department of the original station may be closed 
and opened in the new location to care for all wounded until 
movement is completed. In this case the litter wounded depart- 
ment of the original station cares for all wounded in that station 
until closing. 


75. ADMIN ISTRATION. The collecting company is charged 
with the usual administrative functions of a company. Motor 
maintenance is a most important responsibility. In combat, the 
administrative headquarters of the company is at the collecting 
station. The mess is operated here and the company is supplied 
from here. 

The collecting company, in combat, must furnish surgical 
dressings and other essential medical supplies to aid stations in 
its front. The company equipment includes a small reserve of 
such supplies for this purpose, which is replenished from the 
division medical dump when depleted. 


SECTION IV 


THE CLEARING COMPANY 


Paragraph 
ITER DISA I is kay 5 orks ek mes Mealsaks sala seks Iyacde cal saab ve Te 76 
SUMS Seas CLA aib VL) S:8 seh sme Ree wee D CORA ED RES teak Chee ae 77 
PUMOMOUS 5 ss eure ets ons VS NSE ESE Sas ds CONES OE ESRC COMETS OTe 78 
COMMANING VETERE FOS OES CEUE GOS Ve Caw eens Shes LAb Cen tara eee 79 
Company “Headquarters ic. ss Uivin sla ii wa Ss 0 be hee alten 80 
Gleating Platoon: hive sskals DLAs 6s peo ais 0 eas aed hl 81 
"TRAINIDG b a 5.0 she 5,5 0b 50.4 5580) n.5:5 0 GS Abas wba ete SAS See S a eee ae 82 
Drills -and {CeremoOniese «5° sss Bile ,0s Giaapissa Buss ele ayer bans pastes ee eek 83 
BRTGIVIMIONG cs cccescsvstussvbasesssestepesoxrtevs¥nsseahe teen NO 84 
Glearing’ Stations). Ves ees CORES vets bbw ee eA oles 6 Rane eee ee 85 
AGMINIG ATION. UT. UES Be UTE ENs VOR ER R eg ee 86 


76. ORGANIZATION. See Figure 12. 
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Figure 12: Organization of the Clearing Company, Medical Battalion, 
Triangular Division & Corps 


77. STATUS. The clearing company is an autonomous ele- 
ment of the medical battalion, directly subordinate to the bat- 
talion commander. 


78. FUNCTIONS. a. So much of second echelon medical 
service as is involved in: 

(1) The admission, emergency treatment, and tempor- 
ary care and shelter of casualties delivered to the clearing station 
usually by one or more of the collecting companies. 

(2) The sorting of all casualties admitted; and their 
classification into— 

(a) Those that may safely be returned to duty at 
once. 

_(b) Those not fit for duty at once, and whose con- 
dition permits of further evacuation without delay. 

(c) Those requiring emergency care or treatment 
for an indefinite period before they can safely be evacuated 
farther. 

(3) The preparation of evacuees for further evacua- 
tion. 

(4) The proper disposition of all casualties admitted 
as indicated by the classification in subpar. (2), and, in addi- 
tion, of those who die in the clearing station. 

(5) The preparation and maintenance of records of 
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casualties, and the submission to the division commander through 
prescribed channels of required reports of casualties. 

b. In special situations, so much of third echelon medical 
service as is involved in the definitive care and treatment of 
short duration cases. See FM 8-10. 

c. Usually, first echelon medical service for the medical 
battalion. See par. 50 d. 

d. When required, sharing the interior guard of the bat- 
talion with the collecting companies. See par. 66 d. 


79. COMMAND. The company is commanded by the senior 
officer of the Medical Corps assigned thereto and present for 
duty. He is responsible directly to the battalion commander for 
the discipline, training, operations, and administration of the 
company. 


80. COMPANY HEADQUARTERS includes the company 
commander, one commissioned assistant, and the enlisted over- 
head required in the administration of the company. When the 
two clearing platoons are separated, the bulk of the administra- 
tive overhead, such as supply and mess personnel, must be di- 
vided between them. 

The C P is established at a convenient location in the com- 
pany area at such times as the company is not at station, and 
normally at one of the clearing stations when either platoon is 
at station. 


81. CLEARING PLATOON. a. Command. The clearing 
platoon is commanded by the senior officer of the Medical Corps 
assigned thereto and present for duty. 

b. Functions. All the technical functions of the company 
are centered in the two clearing platoons; hence, see par. 78. 
When separated from company headquarters, a clearing platoon 
must assume, in addition, those administrative functions neces- 
sary in the operation of a clearing station—but only those. The 
company commander retains control of general company ad- 
ministration even when platoons are operating separately. 

c. Functional organization. The internal organization of 
a clearing platoon is not prescribed. However, operations and 
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training will be facilitated by an organization somewhat as 
follows: 

(1) Platoon headquarters will include the platoon com- 
mander, one other medical officer, one dental officer and his 
dental technician, one staff sergeant, and the chauffeur of the 
platoon command truck. 

(2) 1st Section. This is the technical section. It 
will be commanded by an officer, and the enlisted personnel will 
include one sergeant, one corporal, the pharmacist, 17 medical, 
sanitary, and surgical technicians, and five or six unrated pri- 
vates first class and privates. 

(3) 2d Section. This is the transportation section. It 
will be commanded by an officer, and the enlisted personnel will 
include one sergeant, seven chauffeurs, 16 litter bearers, and two 
or three unrated privates first class and privates. 

d. Operations. See par. 85. 


82. TRAINING. a. Management. See par. 71 a. Since the 
two clearing platoons are identical organizations, much of the 
individual and group training can be given as a company func- 
tion, selecting the better instructors from each platoon. How- 
ever, since each platoon must be capable of independent opera- 
tion, platoon training is of the greatest importance. 

b. Individual. See par. 8 d (1). 
c. Specialists. See also par. 25 a. 

(1) Bugler. See par. 71 ¢ (1). 

(2) Chauffeurs. See par. 25 b. Since, during the time 
that a platoon is at station its chauffeurs have no regular duties 
in connection with transportation, they should be trained as 
understudies of other men and in the general duties pertaining 
to the operation of the clearing station. 

(3) Clerks. See par. 71 c (8). The corporal in the 
clearing platoon should be trained in casualty records and reports 
and in the general personnel administration of sick and wounded. 

(4) Cooks. See par. 71 c (4). These cooks must also 
prepare hot liquid nourishment for patients and, when definitive 
treatment of patients is undertaken, the simpler special diets. 

(5) Dental technicians. See par. 25 d. 

(6) Mechanic, auto. See par. 71 c (5). 
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(7) Medical and surgical technicians. See par. 71 ¢ (6). 
Nursing technique should be specially emphasized. 

(8) Mess sergeant. See par. 59 c (7). The mess 
sergeant of this company should also be qualified to arrange and 
prepare the simpler special diets. 

(9) Pharmacists. Because of the wide scope of educa- 
tion and the considerable amount of practical training required, 
it will be very difficult to train, in a company such as this, 
pharmacists who have had no previous experience. Every effort 
should be made to effect the assignment to the company of pre- 
viously trained pharmacists competent to operate the small 
pharmacy of a clearing station. They should be qualified as 
senior pharmacy technicians (see Appendix A). 

In addition, it will prove advantageous to train them in 
clinical laboratory technique so that they may be competent to 
perform the routine tests and, especially, to cross-type blood. 

(10) Sanitary technicians. See par. 25 h (1). 

d. Group. (1) The technical sections are trained in the 
use, packing, and loading of the technical equipment, and in the 
technical procedures of a clearing station. Noncommissioned 
officers and specialists should be able to locate each item of 
technical equipment by chest and by its place in the chest. 

(2) The transportation sections are trained in the op- 
eration and maintenance of motor transport, including convoy 
driving and the concealment and camouflage of vehicles; in the 
use of the litter; and in loading and unloading ambulances. 

e. Unit. (1) General. Since the platoon is the basic op- 
erating unit, much of the unit training will be by platoon. How- 
ever, the company must be trained as a whole in tactical func- 
tions, especially in sitvetions in which neither platoon is at 
station. 

(2) Technical: The establishment and operation of 
clearing stations under all reasonable conditions of terrain, 
weather, and existing shelter. Heavy tent pitching is especially 
important. Each platoon should be able to establish station 
under canvas and be ready to receive patients within one and 
one-half hours after arriving on the station site. 

(3) Tactical: marches, antiaircraft protection, selec- 
tion of station sites, concealment, camouflage, and protection of 
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clearing stations. 

(4) Logistical: Loading and unloading equipment; 
movement by motor (other than tactical) and by train; and 
supply in combat. 


83. DRILLS AND CEREMONIES. See par. 47 b. FM 22-5 
governs. The functional organization of this company is suited 
to all types of formations. 2 


84. EQUIPMENT. a. Individual. See par. 29. 
b. Organizational. 
(1) Medical. See Medical Department Basic Equip- 
ment List for Medical Battalion, Triangular Division or Corps, 
dated September, 1940. 


Unit Plat. Oo. 
Medical Equipment, General: 


ure eericvetares SUPOICAL 40°45 ieee avcle is asierwie’éreioiassiei sieve ¢.9-4.018 pkg 24 48 
Pebnsey reer ENSR es UU AC 2520 O) 5 dices oon Pe lsivin Wo ois: sleie'¥ ciaicinweis pkg 24 48 
PEM SeCLOW EL ODEEAGINE 26sec wc tie so aids eleiciecisivicec woweos ea 24 48 
PERSIE Sea ah co Gis! 6 in a's e's sp 9 aleve #0) lac sedges bly ei¥in «010 Sialace ea 80 160 
eR tee DONG EMS PROMO EE a5 ca cPaig:t wyaleJa!S Ce Mic malar e/aias doatela § ePeleraier ys, ece/a en 80 160 
eS eeereD Cy CRMiM LESOTVEN 7052s -d.9 sl use) obec io) olGta ta: nieesspe Wi, by 80,0 '9ue, ar6ieiey 90.66 ea 200 400 
78440 Litter complete w/slings ........+.eeeeeeeeeeeeeee ea 100 200 
REISTEHR PET ERPICH D UCERO UF d's ib Jot td 6, v.00 o.0! wore pigiem mia cia sciqepiaeiejes 6 86 roll 50 100 
94095 Chest laboratory field (to be issued only to 

Mame ET HURELOUG |v a'aa/cs aca arerm se dleialeaies sie aieieine Ge ea 1 2 
eee GRIN ED, ING OO: ou ace casa ain clelsinaicccesinn sels cess ens ¢ ea 1 2 
Retr Me ENE DIINO? OL fetes «acces do's chia sitisia 4s heeeieines 6 ea 0 if 
ree EC GESTED. INO. OS 6:5) 50 4 )n'oisrssi ete s:eele aise sie 0! ¥e.o/0 o-oi6 e's ea 0 1 
Rae Shs ECE PLES DOK OL 6 54% cies cine’ doieis oitiei vale ecetoleiaie:s eacs 0's ea 1 2 
Gras] MIB IKEL SOU TALEO: ooo shee wiecis occ ccs s cee eiscic ees’ ea 18 36 
97460 Blanket set large case empty ......--secececccceee ea 5 10 
ee ea ney OING Lcd sss vite ene See ace nace ve dees See ea 3 6 
eRe OIMERG TE IV Os oon w civ alee c Me iew 6 ce bise vce se eee vice eile ea 2 4 
ae nme RICHY NY LEr ING 4) a's dee dae sa shoe esledisivels sisiisieeaced ea 1 2 
eee CIEE. PT NOLO os falc se cea ds cies sjens's\c sare gece ea ad 2 
PAOLO PCMCHU TADICWHIO ia s'cscsccesecvebeses sce sess weno owen 1 2 
EAP Re PRTNUGE IE SOUh gals acute es lnre stole ele ertivaiere's S owicie oeieis'ss'sigince ea 6 12 
SRM PREG GE cia as 6-4.b, 8 bee wie Wielvie vied ss vob ee epibcna.e esis ea 6 12 
Biter IC OIGHE CLCSBID GS 00s c 5 6b elc cee s clesis cs tces civic esis box 2 4 
ME OSO EW OhGE AbCTULIZING ROU vu score icc siereiere Slre oe salsa ee 6's ea 3 6 
Bet ae Oar vier (eld COMADSIDIC (i.e \e' sles so 5 eee be 0 ee b.0' ea 2 4 
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99205" (Cots LOlding TanVAS sya cinae saris oieleainbias abet sie ea 15 30 
P9280. Heater Waters ie oowiabiacn. setts hee. ovbuebnwinen ea 1 2 
BestS LAND Opera tie TOM was jis + snrks <cpnmine he-sconene ea 1 2 
99410 Pad heat complete 1arge .........cseccccrcweesse» ea 20 40 
eae SA MOR PES Cece tase os ass kacns sons seas pees eae ea 60 120 
99420 Pajama Coat WINE... 00. cece ccc enccennvdene ea 50 100 
99425 Pajama trousers winter .........cceseeeee05 Kihei ea 50 100 
99560... Table bath :vith GPUss06 0s ).)5 0% «6 o:6 8 sie0 $4 ao sie CB 1 2 
OU565 4: Dale Domeige Page ss... dninsin see siminie sym appeal ea 6 12 
BEGUD:- TGit DOWOE QIRCOTIE: stairs sis'6.0's 6» ose ke esa beeen ea 1 2 
Nee RTRARS WAGs MNES TES ree Leb 5 868 odo ob ok pre ome ft 100 200 


CHEST—ALCOHOL, ETHER AND DRUGS 


97535 Chest Field Plain (containing) ..........0..c0c00s ea 1 2 
97865 Tray No. 6 plain ........ Set 2S SR eee see ee ea 1 2 
10110; Acid bori¢ USP ...:53'.. keith &aelbie #0 eit greene ire Ib 1 2 
10860 Atropine sulfate USP i/100 gr typo tab .......... 20 10 20 
11105 Caffeine—sodium beuv vate 714% gr amp ............ doz 2 4 
HsUeOr ANODMAGLSSAlINe BOL bell) 5 's-sio sib cin 'e waters, cele die 9p oie-oie.e igs 100 2 4 
13370 -Petrolatumtiguid heavy 0.5 ose cvessassck eeaen's ..gal 1 2 
13820 Procaine hydrochloride USP 3/4 gr TAME inion eee ee 20 15 30 
14060 Silver nitrate toughened USP pencils ............. CY 1 2 
HO) SOME SOME Rati cates asec cise -e/eoisisisieis sie niStre ns eysees 6 SIRS Ib 3 6 
14150) podium picarponave USIP se 4. ss seupiemis > cle asieies Ib 5 10 
22030 GUO NMAMNGS USE POWGED 6. ccics sta ees ens se oes Ib 2 4 
W1U20"" MicCOnol Genatured 1 pt Ih 9989G" oo. wea cee a ws ols oe tin 2 4 
CHEST—SURGICAL SUPPLIES 
97535 -Chest; Weld Plaina(contaming): soc s so hee vices ea 1 2 
OiBOS # LRA ING. OD LAIMS cartes i iute se ysie ies 's:eibibreiwhsin sage abe euieresenes ea 1 2 
BOLL: COOLIO BPSOLMG MU POM ols cick si cialayeis sue oUsiers +ianeub MLagaieleaeie Ib 18 36 
ZOUSO:- GOUT, DBPULMe OM) ara ieieiersis isis si o's < winielsnes x syepeuainus sien lb 10 20 
BOUGU MUCH LCSSOL VOR UC nce cteiss ess pint sls/n lewis jsinintem ese auie ete cart 1 2 
CHEST—SURGICAL INSTRUMENTS 
Sroso> “Chest Meld: Plain (containing): <.. cis.i<c dec uecaies ea 1 2 
97865 Pra yan. GrplatMiys alte ss: be bess 's o/s Sian le bee eset wes abate ea 1 2 
SL BAe OUI NEO Se AT cas clay tfesa vals Vays Sos fe! Sie uois unison Goes 8 hele eae ea 1 2 
BASU IPCC LOL TOON CU cet iaiG sine this is: cis pve ois Suepe (oleuees mace ea 4 8 
33620 Needle spinal puncture 20 gage ...........cseeeees ea 4 8 
36030 Adapter tubing 0.0.0... cee ccc w es vee cervcvscvven ea 6 12 
37995 Suture silk dermal coarse .......600 0. cee esse sees pkg 20 40 
37996. Suture silk dermal, medivm «ise. sis os sislésibinn cere pkg 20 40 
38440. “Syringe DWer ZaCe his cciswis chasers vis eee ws ciara ees ea 6 12 
Be450" “Syringe Durer 10 Ce. sa kccisths sisjew ies eplbs ae nie A ae as ea 10 20 
38480 Syringe Luer needle Page 25 ow... cect cts as een est doz 4 8 
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38490 Syringe Luer needle gage 23 .............ceeeeeees doz 4 8 
38510 Syringe Luer needle 19 gage 1-3 Vit canulaiecscrtad: doz 1 2 
38520 Syringe Luer needle 17 gage 3” canula .......... . doz 1 2 
38530 Syringe Luer needle 15 gage 3” canula ............ doz 1 2 
peao0. Svrinee Lauer necilecwire % 4 sii sic o si...c's viosicee coe see bdl 4 8 
38720 Tube Murphy drip sight feed glass ................ ea 5 10 
ee  PROCEEIOINGUGE! GCHEECR oo os a wie) sais os ow wore 0 9 5 a/sieiial sie ea 20 40 
93200 Basic instrument set complete .............ecese. set 2 4 
93220 Supplemental instrument set abdominal injuries 
A EON aieh a cee eeiata Wiel nets, 6.4 61,6, 0) 4:0 0,6 6601s. 0.0/0: 0V8 eooe 8b 1 2 
93240 Supplemental instrument set chest injuries 
NARA RAROIANR Bafa etn cin a's 6 a) & 9s T4m ap] 8-0051 6.86; 8.4 0:8,0;8,818) 0,08 set 1 2 
93260 Supplemental instrument set, ear nose & 
BAVORE I IUTICS, COMPICES 5 <:0,</6:0.0, 5, 0:0,0 0.0;0/016,0,0 a:eisyein'» set 1 2 
93280 Supplemental instrument set eye injuries .. 
MOMPERE ION fete: cists) © aun, suey clon e1a) jas) oyu 60\s'\0..650 elie 019 s.8 0 SES set 1 2 
93300 Supplemental instrument set, fractures and 
BMPLRMONS COMICS 5 55. 5 6 ne on one ns aisle de aie diel set 1 2 
93320 Supplemental instrument set, genito-urinary 
MUM RELET@ ES COMENEIIOUC au: s-ctcle "Caius y'u vo. bee 8's sacle o's ees set 1 2 
93340 Supplemental instrument set, skull and brain 
PREG, PORRTOTE wn o cncaainee a $i5.oinpiniee ss 6's otgmeeee set 1 2 
83770 s puture Silke braided J SIZES) 6/15... 6... 6 eeejejesie:sieee'sye pkg 100 200 
CHEST—RUBBER GOODS 
97535 Chest Field Plain (containing) ............e.ess0- ea 1 2 
arene INC. OF TIELEIE pe ve lagicieacsev secs vessecegivse ea 1 2 
Pepe setGrenthce Slain NCCLINACE oo/6'< 2ishs ase sees Koes oie so slo wey pkg 75 150 
Bruetes UHC EMCe SEER ICHL celaiais 6 clalsicicsis-> s‘ioisice.s ese sliwse see pkg 1 2 
) GOS PERI RRGT LEEIE Ie, (visceicicipislwiele dibs 0 0 6 sig bie b se ssiew tise se’ pr 4 8 
. anne NY MOISE MEE UNGT Sa) ciccieg ala cu atin, wlan) oe: < (ay ale wale pis.& \ai0:8)a)0 [6 6S inys> 60 ea 12 24 
iii ORE CLUEGE U0: CC. IRE e655 74.6 515.00 oe «v1.0 0,09 a0 0\0/6.9'8 016 ea 2 4 
: CHEST—ENAMELWARE 
3 97535 Chest Field Plain (containing) .........ccseceeces ea 1 2 
x ie ings eat Meat HO ge aed) idle ia « Sv-disloic die's 00 ae oints ea 12 24 
ia eens Main an 10 EVE cscs oc cae coe de ss cas «bs ea 6 12 
WeGd Wisiy eponme 1272 57 oo... eee Ol yeeev eevee’ ea 6 12 
PSO PIRRTRELO “OF EDVV' tarto'e'y ve :0's "ssp aes wale Sece sus csicev.e ois ea 2 4 
EO REET ACOL TV a US cis ctr Ucais sed ale'ce ey ees eg eeisie ee ea 2 4 
7 Pees Sree 2 GEE IPAS ETO eats ea 4 8 
i’ 99145 Buckets 3 in nest EW 8, 10, 12 gts .....ccccceceess nest a 2 
y RR MM LIINRE Sic iden iss dein Se SN LURES EAS ea 50 100 


CHEST—STERILIZER AND SOAP 
97535 Chest Field Plain (containing) ............+s+eee- ea i 2 
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74930 
99530 
99555 


97535 
97865 
20140 
36970 
76640 
76650 
77550 
78010 
78020 
78180 
79257 
99145 
99405 
99470 


10480 
14860 
N.S.I 
N.S.1 


10600 
11747 
11790 
13806 


20340 
20350 


37790 
37800 
37850 
37860 
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Boap white, floating \..5,..:.0...4.0.0.006 CFs TEOWA UME Se bar 50 
Sterilizer instrumenbintay ths, eds cuisilie 0k stele eteiels oo ea 1 
Stove 2sbirner, wasolinessesiac:. . i. 2 eee FS Gewese stats ea 2 


CHEST—MISCELLANEOUS 


Chest Field Plain (containing) ..........+.ss-.0.- ea 1 
ray Nowoplein picieesst ss. 25565555 008 es cee a ules ea 1 
Cotton absorbent males eir tts sc se te vine 0's sols sie eo 6 Ib 12 
Intravenous apparatus Salvarsan ........cccecece- ea 2 
UE VATION pO CORTE G fotelstots tisk le 's'»\e/c's'a's\e!n 0 e'ele'e'h e'ss elete ball 2 
ARV AiG myAOL ieee atetrantetetete a as olscs Fc esele sa eles ate tena ete ball 6 
ACLOPI SURO His iats fatatealcte's Vea tetele)'ss!aks aco %s'stele e's tele state cers hens ft 100 
LM Each ab heed ol yoy ai ers pL 2OnO ORR MER teh ox oe nee ea 12 
AU Leis Ta GLa SLANIA ID oto aetoka en torurotetereteie"s"sve ed's Se e SER Oe ea 18 
Hatchet: sncucwcsw eras a. be Stk Se Cees eee ee ea 2 
DOG TITRE i Sis ce 5 ss Sas b's os ove ee WHS ee ea 1 
Buckets 8. in mest HW Sissi Sion ve ohh ewes seebeay's nest 1 
Nails assorted 1/2 Ib .......seeeeeeeeceeeeeeeenes tin 2 
PUCTA SUP JOine 2.5 si Te o's 88 seccccees +28 2 


Medical Equipment, Narcotics: 
IN CHEST—ALCOHOL, ETHER AND DRUGS 


AN eco g arch! | UH) eta: aie’) arf 23 ¢ Map aean peewee Sate pet stacey tai simpy) qt 6 
Tineture|opiumicamphorated ...0.6065,.0 5 secew see's 3 pt 2 
Pentothal sodium (or equiv) 1 gm amp ........... 25 3 
Water C.P. 50 ce amp for use with pentothal ...... 25 3 
Medical Equipment, Deteriorating Items: 
IN CHEST—ALCOHOL, ETHER AND DRUGS 
Unit Plat. 
AMMO ALOMOAIC SHINMb USP si so. ose ccnans ace pt 1 
Ephedrine sulfate NNR 1 cc amp 3/4 gr .......... doz 2 
Ether (for anesthesia) .......... epanpin cb Cuxewel ¥,Ib 35 
Procaine hydrochloride USP 150 mgm amp ........ 10 2 
IN CHEST—SURGICAL SUPPLIES 
‘Plaster auhesive: 2? x 6:80 i sisi cde ea ete ae spl 100 
Plaster anhesive3) 3:5 Jos i icivnc0s oes cneaeee eee sul 2a 
IN CHEST-- SURGICAL INSTRUMENTS 
Suture catgut, chromic) size tiv. Ge). 2s): a sh see tle tube 24 
Suture cateul, Chromic s1Ze2?) Lb. si sna sasc ene tube 24 
SULUTe CAtewt pla srZev ss. ois... sieve niere lee elemnta cleats tube 24 


Suture catgut Plein Size 1 iii. se tube 24 


100 


mF TD 
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Beet oearure Gatout DIGI BIZC 2 occ scleins scene sceceeees tube 24 48 


IN CHEST—RUBBER GOODS 


Bene Cloves Mediam Gise T56 oe. oe c's oss ch tinie'e te ve ware pr 12 24 
S6840 ‘Gloves medium size 8). 0.66 cece eee ccweceueses pr 12 24 
36850 Gloves medium size 84 .....csecscccccrcccccccccce pr 12 24 
OR ON Be ee en ee ee eee TREO ea 4 8 
37370 Sphygmomanometer aneroid ...........sccccecees ea 1 2 
ey ee Careers SO rer iil ae os cic ei wcbcecccce ea 2 4 
38750 Tube stomach 30F rubber ............. coebecseege ea 2 4 
38780 Tubing rubber 1/4” ........eeeseeeeeeeeeeeeeeees ft 12 24 
38790 Tubing rubber 1/2” ......... Fe Sel CRS Ce eR eee tt 16 32 
77000. Dag Mot water rubber 3 qt 2... ccc cece ea 12 24 


IN CHEST—MISCELLANEOUS 
Ween MORE CCI COM: |, id cle ate taipivaciows so Sisieid ctehe a p vso'e ke ea 48 96 


(2) Quartermaster. See War Department Table of 
Basic Allowances No. 8, Medical Department, dated Nov. 1, 1940. 
ce. Additional organizational equipment. See par. 61 ec. 


85. CLEARING STATION. a. Organization and personnel. 
A clearing station normally is organized into several depart- 
ments; and, while the organization and allocation of personnel 
will vary with the situation, that discussed in subpar. d may be 
considered as a point of departure in organizing any clearing 
station established by the medical battalion. 

b. Physical arrangement. The physical arrangement of a 
clearing station will depend upon several factors. If existing 
shelter be used in whole or in part, the arrangement necessarily 
must conform to the facilities. If canvas be used exclusively, 
the arrangement will vary with the terrain, the necessity for 
concealment, and the amount of tentage available. A conven- 
tional arrangement under canvas is shown in Figure 13. 

c. Establishing station. (1) Laying out the station. The 
commander (company or platoon) designates the arrangement 
of the station. When canvas is to be used in part, he designates 
the positions of the tents by causing to be set the right front 
corner pin of each. He does the same whenever any unusual 
arrangement of tents is to be made. 

When the conventional arrangement under canvas is to be 
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Figure i3: Conventional Arrangement of a Clearing Station 
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followed, the commander merely causes to be set Marker No. 1, 
which is the right front corner pin of Tent No. 1. Noncommis- 
sioned officers complete the layout by setting the other markers. 
All directions are from a position facing toward the front of 
the station. 

(a) Marker No. 2 is set 15 paces (1 pace equalling 
approximately 30 inches) to the left of Marker No. 1, and on a 
line perpendicular to the long axis of the station. This is the right 
front corner pin of Tent No. 2. 

(b) Marker No. 3 is set 15 paces to the left of Marker 
No. 2, and so that Markers 1, 2, and 3 are in a straight line. This 
is the right front corner pin of Tent No. 3. 

(c) Marker No. 4 is set 30 paces to the rear of Mark- 
er No. 2, and on a line parallel to the long axis of the station. It is 
the right front corner pin of Tent No. 5. 

(d) Marker No. 5 is set 15 paces to the right of 
Marker No. 4, and on a line parallel to that of Markers 1, 2, and 
3. It is the right front corner pin of Tent No. 4. 

(e) Marker No. 6 is set 15 paces to the left of Marker 
No. 4, and in line with Markers 4 and 5. It is the right front 
corner pin of Tent No. 6. 

(f) The locations of successive lines of tents are 
marked in a comparable manner, commencing by marking the 
location of the center tent in the line and then the tents on 
either flank. 

(2) Evection of tentage. As soon as Marker No. 1 is 
set, the loaded transport moves into the site and forms in line 
near, but without, the area to be occupied by the tents. The com- 
pany (or platoon) detrucks on command and assembles in forma- 
tion in a designated area conveniently located for the disposal 
of individual equipment. 

Packs are unslung and stacked. The unit is again formed 
and the proper number of tent-pitching squads is designated by 
the first sergeant, each squad consisting of one noncommissioned 
officer and eight privates. Each squad is assigned to one tent, 
and is then marched to the proper marker by the squad leader. 

The trucks carrying the tentage are driven to the respective 
tent sites in rotation. Each squad unloads one tent complete and 
erects it without delay. 


92 MOBILE UNITS OF THE MEDICAL DEPARTMENT 


(3) Installation of equipment. As soon as the tentage 
is erected, the personnel assigned to each tent assemble in their 
respective places of duty. The trucks carrying the equipment 
are driven to the fronts of the proper tents and the equipment 
is unloaded and placed in position by the personnel assigned to 
the tent. 

After being unloaded, the trucks are driven to the motor 
park and therein disposed of as directed. 

(4) Marking of site. The experience of modern war- 
fare has demonstrated conclusively that frequently it is im- 
practicable or impossible to observe the provisions of the Geneva 
Convention with regard to the protection of medical installa- 
tions. Whether a medical installation will rely upon distinctive 
markings or concealment for protection is a command decision. 

If markers are used, the standard Geneva Cross flag is 
flown from a staff in front of the station and, in addition, a 
ground marker is placed where it is clearly visible from the air. 
The latter is a Geneva Cross with arms at least 24 feet long— 
either white on a dark ground, or vice versa, depending upon 
the prevailing shade of the vegetation in the vicinity. If used, 
markers should be placed before erection of tentage is begun. 

d. Operations. (1) Platoon headquarters and the clear- 
ing office are established conventionally in Tent No. 1. The 
functions of these two agencies must not be confused: platoon 
headquarters conducts the necessary administration of the pla- 
toon, while the clearing office prepares the records and reports 
of casualties. 

From the data submitted at intervals by the receiving and 
evacuating departments, the clearing office prepares periodic 
casualty reports for the division or corps surgeon. These reports 
are submitted through the battalion commander. For forms, see 
FM 8-45. 

A special report is made of burials by clearing personnel. 
This report shows the exact location of each grave with a sketch 
of the plot, if practicable. 

(2) The receiving department is located conventionally 
in Tent No. 2. All casualties are admitted through this depart- 
ment regardless of the manner in which they arrive or the 
character of their disabilities. A clerk keeps a record of all 
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admissions, submitting the data to the clearing office at inter- 
vals. If the patient arrive without an E M T, one is here made 
out and attached to him. 

Upon arrival each patient is examined quickly by the ad- 
mitting officer to determine his immediate disposition within 
the station. Cases are sorted into medical and surgical, and again 
into litter and walking. Gassed cases fall into any one of the 
four categories, depending upon the nature of the lesions and 
the treatment required. As soon as classified, patients are re- 
moved to the proper department for treatment or, if necessary, 
to a place where they can be cared for while awaiting treatment. 

A supply of litters, splints, and blankets is maintained at 
the front of the receiving department for property exchange 
with the ambulances. This property exchange may be supervised 
by the supply department if it be conveniently located. 

Arms and equipment accompanying patients are taken up 
and turned over to the supply department for proper disposi- 
tion. Valuables in possession of patients ordinarily are not taken 
from them in a clearing station, but every effort is made to 
safeguard them. 

In combat the treatment departments will often be over- 
taxed, and sheltered space must be set aside in the receiving de- 
partment for patients awaiting their turn. One man is assigned 
to their care. It is his duty to keep in contact with the treatment 
departments, informing them of the number and condition of 
cases awaiting treatment, and sending cases to them in the 
order of their priority. In addition, he performs such services 
as will add to the comfort of the waiting cases. 

Two litter squads ordinarily are required in the receiving 
department—one to unload ambulances and the other to re- 
move patients from the department. 

(3) The litter wounded department conventionally oc- 
cupies Tents Nos. 5 and 6—No. 5 as a dressing room and No. 6 
as a shock ward. It is quite necessary to treat litter cases apart 
from walking cases in order to keep the latter from crowding 
the dressing room to the extent of interfering with the care of 
serious cases. 

In the dressing room, litter racks are set up with chests. 
Patients are brought on a litter from the receiving department, 
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and are not removed from this litter. Treatment is confined to 
the changing or adjustment of dressings and splints, arrest of 
hemorrhage, administration of narcotics and prophylactic sera, 
and the emergency treatment of shock. The enlisted assistants 
should be well-trained technicians; but it must be remembered 
that these work directly under the supervision of an officer 
whereas those of the walking wounded department may, if com- 
petent, work with less supervision. Hence the better trained 
technicians may be more valuable in the shock ward and in the 
walking wounded department. 

Patients in shock are placed at once in the shock ward, which 
is supervised by the officer-in-charge of the litter wounded de- 
partment, and where special provisions have been made for their 
care and treatment. A very competent technician should be 
placed in direct charge of the shock ward. 

The officer-in-charge determines the disposition of each 
patient after treatment is finished. Those ready for further 
evacuation are released at once to the evacuating department. 
If, for any reason, it is desired to delay the evacuation of any 
case, the evacuating department is so notified and the case is 
held until released by the litter wounded department. 

(4) The walking wounded department conventionally 
occupies Tent No. 4. Dressing tables are set up with chests. 
Each patient is examined by an officer who prescribes the treat- 
ment, but much of the dressing may be done by competent 
technicians. 

The officer-in-charge may also supervise the laboratory, if 
one be established, and the treatment of gas cases. He deter- 
mines the disposition of all cases passing through the depart- 
ment. 

If it be necessary to set up a gas treatment section, one of 
the reserve tents (conventionally No. 7) may be set aside for 
the bathing and other necessary care of such cases. Usually, if 
mustard gas cases occur, they will occur in great numbers and 
additional personnel will be required for their care. The per- 
sonnel should be specially trained, and understand the danger to 
themselves and to other patients in the care of gassed cases. 

(5) The dental department may be allotted space in 
Tent No. 1. It is in charge of the dental officer who, in combat, 
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must ordinarily be used also as the admitting officer. This de- 
partment provides treatment for the personnel of the medical 
battalion as well as for cases sent back from forward areas. 
Injuries of the mouth and jaws also are treated in this de- 
partment. 

(6) The pharmacy and laboratory may be set up in 
Tent No. 1. This department is in charge of the pharmacist, and 
is supervised by an officer. If transfusions are given, the cross- 
typing of blood is done here. 

(7) The supply department is located conventionally 
in Tent No. 3. The noncommissioned officer in the receiving 
department may exercise supervision over the personnel assigned 
to the supply department. Here surplus supplies are stored and 
issued as needed to all departments. Equipment arriving with 
patients is received and disposed of in accordance with in- 
structions. 

(8) The mess is operated by personnel attached from 
company headquarters, which may be augmented, if necessary, 
by platoon personnel. Hot liquid nourishment is prepared and 
issued to all departments. 

(9) The evacuating department may be set up initially 
in Tent No. 8. If evacuation is slow and evacuees accumulate, 
Tents Nos. 7 and 9 may have to be erected to shelter them. 

Patients arrive in this department with their dispositions 
indicated by the department in which they have been treated. 
They will fall into one of the following classes: 

(a) Patients to be held for further observation at 
the direction of another department. 

(b) If there be a surgical hospital in immediate sup- 
port, patients to be transferred there without delay. 

(c) Patients to be evacuated by a medical unit of 
a higher echelon, ordinarily to an evacuation hospital. This class 
is further divided into litter and sitting cases, and into priorities 
for evacuation. 

(d) Bona fide minor casualties to be returned to 
duty without custody. 

(e) Malingerers and deserters fit for duty to be 
delivered to the custody of the military police. 
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(f) Prisoners of war, to be disposed of in accord- 
ance with existing instructions. 

The noncommissioned-officer-in-charge of this department 
supervises the care of awaiting evacuees, the loading of ambu- 
lances, property exchange, and the disposition of cases other 
than those evacuated. He sends back to the proper treatment 
department such cases as develop further need of treatment 
while awaiting disposition. 

One or two litter squads are required to remove patients 
from the treatment departments and to load ambulances. 

All cases, including those who die in the station, are dis- 
posed of through the evacuating department. Records are main- 
tained by the clerk, and the necessary data submitted periodically 
to the clearing office. 

e. Closing station. Upon orders to close a clearing 
station— 

(1) The personnel on duty in each department pack 
their equipment and place it where it can be loaded. 

(2) The vehicles allotted for the equipment of the 
several departments are driven to the proper places, and the 
equipment is loaded by the personnel on duty in the various de- 
partments. Drivers control the stowage and check the equip- 
ment from a loading list. 

(3) If canvas has been used, tent-striking squads are 
formed and assigned to the several tents. Tents are struck, 
folded, and loaded by these squads. 

(4) The transport is formed for movement. 

(5) The enlisted personnel of the unit form in a skir- 
mish line, and police the area. 

(6) The sanitary detail closes the last latrine. 

(7) The unit commander inspects the area. 


86. ADMINISTRATION. This company has the usual ad- 
ministrative responsibilities of any company. In combat, the 
administrative functions usually are centered at the clearing 
station of one or the other platoon; but, if the platoons be widely 
separated, it will be necessary to divide the bulk of the company 
overhead between them. 

In addition, the clearing company is charged with more 
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administration of sick and wounded than are the other units 
of the medical battalion. It prepares the reports of sick and 
wounded of the battalion and the casualty reports for all ad- 
missions to its clearing stations. 
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Figure 14: Organization of the Medical Squadron, Cawalry Division 
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87. ORGANIZATION. See Figure 14. The medical squad- 
ron is so organized functionally that it can support two brigade 
combat teams, whether they are operating as part of the cavalry 
division or on independent missions. 


88. STATUS. The medical squadron is an organic element 
of the cavalry division, operating directly under division control. 
With the exception of the division surgeon, who also com- 
mands the squadron, the division surgeon’s office, although at- 
tached to the squadron, is not an organic part of the squadron. 


89. FUNCTIONS. The medical squadron is to the cavairy 
division what the medical battalion is to the triangular infantry 
division (see par. 40). Cavalry missions, however, involve 
Operations beyond the practicability of third echelon medical 
suppor: oftener than is the case with infantry divisions. Under 
such circumstances, the medical squadron will be compelled to 
under.ake temporarily the protracted care and treatment of such 
casualiics as cannot be disposed of in a satisfactory manner 
(see FM 8-10). 


90. COMMAND. The medical squadron is commanded by 
the senior officer of the Medical Corps (normally a lieutenant 
colonel) assigned thereto and present for duty. This same 
officer is also the division surgeon; and, in both capacities, is 
immediately responsible to the division commander. 


91. HEADQUARTERS. The squadron headquarters in- 
cludes the squadron commander and his staff (see pars. 92 and 
93) and is not to be confused with the division surgeon’s office. 
The enlisted personnel serving in the headquarters constitute 
the squadron headquarters section of the headquarters detach- 
ment, to which organization they are assigned for adminstration 
and discipline although their duties are exclusively in the squad- 
ron headquarters. 


92. SQUADRON COMMANDER. The squadron com- 
mander is directly responsible to the division commander for the 
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administration, discipline, training, and operations of the squad- 
ron in all situations. In conformity with those of the division 
commander, he establishes the policies of the squadron. He 
makes basic decisions and his staff elaborates the details neces- 
sary to carry his decisions into effect. The degree to which the 
squadron commander may delegate his authority to members of 
his staff will vary with their ability and the confidence which he 
reposes in them. Regardless of the authority so delegated, the 
commander’s responsibilities cannot be delegated. 


93. SQUADRON STAFF. The staff of the medical squad- 
ron differs from that of the medical battalion of the triangular 
division in two respects: no executive officer is included; the 
staff does include a chaplain. For the duties of the squadron 
staff officers, see par. 44; and for the duties of the chaplain, 
see TM 2270-5. 

Because of the multiplicity of duties of the squadron com- 
m-ner, it is quite essential that he have the assistance of an 
executive officer. If none be provided him in the authorized 
organization, he must create one by designating a member of his 
staff to act in this capacity in addition to his other duties. Which 
staff officer he shall select for this additional duty will depend 
entirely upon the capacities and personalities of the several staff 
officers. In the average case, S-4 is already too occupied to be 
considered and the choice will lie between S-1 and 8-3. All other 
considerations being equal, S-3 should be the logical choice to 
act as executive officer in addition to his other duties. 


94. ENLISTED PERSONNEL. In general, the qualifica- 
tions of enlisted personnel for the medical squadron are the same 
as for the medical battalion of the triangular division which, 
in turn, are similar to the requirements of medical detachments 
(see pars. 45 and 19, in turn). The personnel of the veterinary 
troop should be selected from men familiar with animals, who 
instinctively like animals and have no fear of them. 


95. TRAINING. The responsibility for, management, and 
scope of squadron training are similar to the same aspects of 
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the training of the medical battalion of the triangular division 
(see par. 46), with appropriate modifications in terminology. 

The training of the medical squadron, however, should 
especially emphasize the second echelon medical service in support 
of peculiarly cavalry missions, such as distant security, recon- 
naissance and counterreconnaissance over broad fronts, pursuit, 
and harassing operations in hostile territory. 


96. DRILLS AND CEREMONIES. a. The squadron drills 
dismounted as prescribed in FM 22-5. 

b. Ceremonies. The squadron may participate in the 
following ceremonies: reviews; parades, with or without trans- 
port; inspections, with or without field equipment and transport; 
and funerals. When participating in ceremonies with transport, 
the animals of the veterinary troop may either be mounted by the 
personnel to which they are assigned, or transported in vehicles 
(see par. 143). 


97. EQUIPMENT. All equipment is issued to the several 
subordinate elements of the squadron, q.v. 


98. INSTALLATIONS. The medical squadron establishes 

and operates the following installations: 

a. Squadron C P (see pars. 91 and 42, in turn). 

6. Squadron distributing point (see pars. 106, 111, ard 
60, in turn). 

c. Squadron motor repair park (see pars. 107, 111, and 
60, in turn). 

d. Division medical distributing point and dump (s)— (see 
pars. 106, 111, and 60, in turn). 

e. Collecting station (s)—(see pars. 122 and 71, in turn). 

f. Clearing station(s) for personnel (see pars. 133 and 81, 
in turn). 

g. Clearing station(s) and clearing post(s) for animals 
(see par. 145). 


99. ADMINISTRATION. The administrative responsibili- 
ties of the medical squadron are the same as those of the medical 
battalion of the triangular divisior (see par. 50). Due to the 
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wider dispersion of the squadron in support of cavalry missions, 

the distribution of supplies will, in many situations, be a more 

difficult problem than in its counterpart of the infantry division. 
SECTION II 
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Figure 15: Organization of the Headquarters Detachment, 
Medical Squadron, Cavalry Division 


100. ORGANIZATION. See Figure 15. The headquar- 
ters detachment is organized along functional lines—its subordin- 
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ate elements corresponding to the several principal functions of 
the unit. 


101. STATUS. Like its prototype of the medical battalion 
of the triangular infantry division, the headquarters detachment 
is an autonomous subordinate unit, occupying a status similar to 
that of the troops of the medical squadron (see also par. 52). 


102. FUNCTIONS. The functions of the headquarters 
detachment parallel those of the corresponding element of the 
medical battalion (see par. 53). 


103. COMMAND. The headquarters detachment is com- 
manded by the senior officer assigned to it, per se, and present for 
duiy. The detachment commander is also the squadron supply 
officer and the division medical supply officer (see par. 57). 


104. DETACHMENT HEADQUARTERS. The functions 
of the detachment headquarters are analogous to those of the 
detachment headquarters of the medical battalion (see par. 55) 
and the personnel allocated are similar in number and qualifica- 
tions. 


105. SQUADRON HEADQUARTERS SECTION. Although 
assigned to the headquarters detachment for administration, 
discipline, and training, the personnel of the squadron head- 
quarters section furnish the enlisted assistance necessary for 
the operation of the squadron headquarters. 


106. SUPPLY SECTION. The supply section, including 
one officer, assists the detachment commander in the execution 
of his supply functions (see par. 57). ' Due to the limited person- 
nel of the section, any sharply defined division into two functional 
groups is hardly feasible. It is suggested that the technical 
sergeant be designated the squadron supply sergeant, the staff 
sergeant the medical supply sergeant, and that the remainder of 
the enlisted personnel of the section assist them in a manner 
discretionary with the section commander. 
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107. MOTOR MAINTENANCE SECTION. Except that 
its personnel are fewer in number and no officer is assigned to it, 
this section corresponds to the motor maintenance section of the 
headquarters detachment of the medical battalion of the tri- 
angular division (see par. 58). 


108. TRAINING. See par. 59. 


109. DRILLS AND CEREMONIES. a. Drill. Close order 
dri!l, dismounted, will be utilized to the fullest extent possible 
for the purpose of promoting discipline and military bearing. 

b. Ceremonies. The headquarters detachment participates 
in all ceremonies of the squadron (see par. 96). 

c. Formations. Ceremonial formations of the head- 
quarters detachment are those of an infantry company (see 
FM 22-5). 


110. EQUIPMENT. a. Individual. See par. 29. 

b. Organizational. The headquarters detachment has no 
functions connected with the care and treatment of the sick and 
injured except supply; and the medical equipment and supplies 
listed herein constitute the rolling reserve of medical supplies 
together with a few spare parts for the repair of medical equip- 
ment. 


Medical Equipment, General: 


Unit Amount 
TDOIOACHCIA UIE, <6605ss a se oes poe SN eh ans SA die elag Ib 2 
10060 Acetphenetidin USP 5 pr tablet .......0.0..0..0.. 1000 2 
10070 Avid nectico glacial USE ic sic wise. s.sioa'es abies Ib 2 
10100 Acid acetylsalicylic USP 5 gr tablet .............. 1000 10 
£0320; Acid; boric, JISP: hisavetigens ha eco sebeawté. 2) 5 lb 2 
10160 Acid, hydrochloric ...... Ce ore CRT er Ib 1 
10400 FACIE ~tanniG WS Pc: tte, oc pte ve «01s Sealants ge cee ack ¥%, Ib 8 
10403. Aig, TaANNIC, OINTMENRG Woes «+ sain > sane ana 6 Ib 3 
10560 Aloin compound capsules ..............ccccceees doz 20 
10570 Aloin componhd; pois. isis. AA 1000 6 
10660 Ammonium chloride troches .................... 1000 2° 
10690 Amyl nitrite USP 5 minim amp .................. doz 12 
10860 Atropine sulphate USP 1 {100.99 HLT. oes eewscaeys 20 100 


10870 Atropine sulphate USP 1 JE GT BT. isscia ve sweein 10 


— 
o 


11505 
11555 
11840 
11905 
12040 
12190 
12210 
12490 
12550 
12560 
12640 
12700 
12750 
12800 
12850 
12852 
12854 
12859 
12870 
13020 
13140 
13220 
13250 
13330 
13350 
13370 
13390 
13730 
13820 
14050 
14060 
14130 
14160 
14220 
14460 
14580 
14705 
14780 
14920 
15040 
15290 
15380 
15400 
15440 
91020 
91080 
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Compound cathartic pills ........... cece eeeeees 
MRE PIER SER PMLEYERE Wear'aso?.6ts''s' Si ala sige nied e's sda a's cle wiels'ysternia’s 
Teo) Save Shea we willl Ces see's vee Milas 
Perric’ chloride USP solution 0000.0 050.0 som 
IPO PIOUVELGD 8c 6 scale cucale claiele'Gld olsie ose are ehivin le Culaiels 
Crveominee Se: a Deedee eom OTs OS SL aes 
Glyceryl trinitrate spirit USP 1/100 gr H.T. ...... 
Perel OCUROD ULE Opts a aiale'c Caleb ute 'a tine a ss etdlete eleters 
Eitinus paper, blue strips 2... ieee e ches 
eee er) Hed WETIDN foes oo ces ene Ree S, 
Magnesium sulphate USP ..... eecececcccccccccce 
Mercoariatvomtment, mild... 6... ee ce kk nes cowie 
Mercuric oxide, yellow, ointment ................ 
Mercurous chloride mild USP 1/2 gr tablet ....... 
Mercury ammoniated ointment USP ............ 
Mereury bicholoride USP os <u.cs.c cnc twitleis cle cuee ees 
Mercury bichloride large, poison, tablet USP .. 

PE UrESIEOE: OOO .0),~ os cic can aR pe alee ni iiaa Ge weiele eahielts 
Methenamine USP 5 gr tablet .................. 
Normal saline solution tablet ..................4. 
RRR RPTERGCE GU VE: nyapid 9! ala a'a¥h we ietviole g SMA de Soars ots 
SUED BUCA ow: oo din title die WS le oo oN Ao Sie oats eH 
Orthotolidin, recrystallized, reagent ............ 
Peete IRATE LIE: - 53's ea sioi oie. tae ie oracles eles 
EOSIN ccd ict dc sieia ns A visas dposicttiaa sy see asia 
Petsolstumry. liquid, heavy: \ ccs ecto co's obec coe seks 
EP RNCHERG RE THERE ocd, aitdh indie 6p my gin ola ohabnighs:a, de at Hw 9.4 wieete alors 
Potassium permanganate USP 5 gr tablet ........ 
Procaine hydrochloride USP 3/4 gr H.T. ........ 
PREGEECRERUINEGE, (UME «ooo dis. & 0:8 sk ecdirelee ied «te Sie ett otk 0 
Silver nitrate, toughened USP pencils ............ 
RE GORGS Be caches ccuiserevecdurerevecudeeees 
podram bicarbonate USP... oo 0 iene avecnecwaeue chats 
Sodium bromide 6 gr tablet «2.2.0.0... 0cce ee out’ 
PNCPEREMESERMSIEEIE EG oS) VET ui cote iy: chalets, nies carole: oes eee StetanNS 
Strychnine sulphate USP 1/60 gr H.T. ........... 
Tar, pine, commercial .........+ssseeee. Wie wie olelate 
Tincture benzoin compound USP ................ 
MY ERICH OHG GLCEIIG CBU oi aiule eile woes el sie eereteldsl ee 
Zine silfate USP ees cc cco cees Uighe os dere eee ate Jae 
RUE \WLCNE Day sf'tssr as ortcr ov orcl or arc oratist star eret el erehetel ovel'd Sele rwrale 
Methylene blue ... 2. cc cccsecccccccesccenesescces 
Serger TE RMU care aio warare Site’ decd eats sleet eien wav else vs 
Wright’s stain, powder ........sceeceoecseesceees 
Bisel denatured, 1 pint «06.66 ice lene ee eee 
Cresol, saponated sol. USP 1 gal. ................ 


1000 6 
100 10 
OZ 2 
pt 1 
Y, Ib 300 
10 lb 5 
20 50 
Ib 6 
100 2 
100 2 
4 lb 20 
Ib 10 
% oz 2 
1000 2 
lb 10 
1Ib 1 
250 1 
pt 

1000 3 
100 15 
gal 6 
qt 2 
OZ 10 
Ib 10 
10 Ib 2 
gal 5 
lb 5 
100 10 
20 50 
OZ 2 
OZ 3 2 
25 Ibs 1 
10 lbs 10 
500 5 
Ib 2 
20 100 
gal 5 
pt 4 
2 OZ 6 
Ih & 
10 gms 2 
10 gmp 2 
10 gms 2 
0.2 gm 4 
tin 40 
tin 10 
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91110 Iodine 15 gr and potassium iodide 22.5 gr 


WOES ORE os so) ss. enueiees Rican arse a: perp preiis oiaehemesiaiee box 200 
DELAY LOGIC SWANS, GTA. We cietris kare wtin ern oi arn't ale ee viked nips rele aes box 200 
91160 Oil castor 1/2 gallon USP in 99394 .............. tin 10 
91190 Protein silver mild USP 4-6/10 gr tab. 100in .... bot 10 
91200 Protein silver strong, USP 4-6 /10 grtabi00in.... bot 10 
20080: Bandage, muslin, 3 inchs. 30t8\.) Sol see see doz 50 
201404 Cotton 3a DSOTMS I Gr Le ioe cesauw elo pita) ovo ella sh tier ater lb 100 
20150 Cotton batting, roll .....ccccscsccccsdveevedwees lb 100 
20210 Gauze pPlawny 5 VATS coin siecaccteiengtsicist asin ene Rshe SU wee roll 100 
20300 Packet, first aid (metal covered) ............... ea 250 
Soil0) Applicator WOOd! veaiee asses nee cn is os Fee aierare cart 10 
36680; Depressor, tongue; wood. iis...) aus eart 20 
37515 Splint, support and foot rest .................6.- ea 30 
745 SUD -BtrGGs <s-saranvoupslonn bs sh eC se. DETERS ea 30 
37480 Splint, Thomas arm, hinged ................00.> ea 30 
37500 Splint, Thomas, leg, half ring, hinged .......... ea 30 
SOTA WyCUiGS, Tal, BW cesigie sais wsiolsse a:a\e'e' s'c'eete ven es HE ea 24 
BOswOn SYTINGSMANMOT; LO NCC Waris accroioiere vise atthe Bas ae eke ea 24 
38480 Syringe, Luer, needle, 25 gage, 4% inch canula.... ea : 48 
38490 Syringe, Luer, needle, 23 gage, 3 f4 in. canula .... ea 48 
38500 Syringe, Luer, needle, 22 gage, 1 inch canula .... ea 48° 
38520 Syringe, Luer, needle, 17 gage, 2 inch canula ..... ea 48 
38610 Syringe, urethral prophylaxis .................. ea 50 
VASO MS YUBD, HBAs) Peioatecta eataie ats tn. shake alate Gara Soeenereae ea 24 
T4620 Bucket al OygQuUarg cere. sm cnaselvonildn Doe eee eis «tees ea - 
72030 Soap, White, Toate vain cansiss:o sis sicreepes wage wa bar 100 
75150 Book, blank, 8 VO ...... pane cee He bed SNORE ISea 24 
76590 Tag, shipping, linen ....... cle vccccccescecsseece CB 200 
1240 (BOX, \OIMtMeED G3) JU MERU ries n oie blab pie doe wane pe Re nest 100 
17280, Box; tablet, Tolding it... iciicss sae. weetodas doz 100 
POO ARMM Eira sn ciara wane, Bilas, de eoepadaceas ea 12 
POM A POETS ARAN Oy MR ERNAID a oo g's disecp isin cai ste cian EOD MINS ea 48 
TOTO Pitis Sabet, VALE o's. sia 5s 6 8 o oi eiaro AES VES card 24 
POTS Pi, MYL Gye MA CANUII o, cca saseveslacssaieisiuiniel cipsrelela CRM RICE card 24 
TS790, Pin, Batetyy? SUIGTL 0 viecnc.deUskis Chis 8s de Veber e eR 12 
79280 ‘Strap ands buckle; S:feet vss ciiinivaicaki Dames ea 50 
79320 Thermometer, Glinioal, iicscnic dei s Uva eewiee he Sten 50 
BOIS MOBI STONY © sip, ccepseiaarSicutcyein) inioicicsulahalenc Slabeich: Gamers Ib 25 
BLOGS Tepe: TEAM 1A 5 Sis Sol Ss es othsieidovin|eiaieieveigintalalacsnal Meals ft 20 
SiGe Sutaurg, Sape) COUR CANS oisic0siswiewscescenevainwenn 2aROLD 12 
81270 Thermometer, clinical ............ sophie ieieleiwiece avelepe eel PRO 12 
92010 Bandage, gauze, compressed 3 inch, 72 in ........ box 20 
92040 Bandage, triangular, compressed ................ ea 500 
9567), Solink, wins, PaiMe 5s Abies A since hte roll 50 


93710 Suture, silk braided, noncapillary, 3 sizes ........ pkg 500 


Teen ns Tok es 
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98160 Surgical dressings, veterinary .............0.08. box 
UCPCRPRONUMMCOI MONO BA TIO a. os own cin nas ne Se WH bie a UAieliulekth ea 
99110 Book, note, manifolding, binder ................. ea 
99115 Book, note, manifolding, filler .................. ea 
99255 ‘‘hest, field, plain (for packing drugs and 
REM RIRSESIRREING, (rane sia ate 'areiais Sa wisiao’o 0:0 0 SS BGIOs LAE 

IRIE ANE RCE TAS MOBS: Ci gnly ace. 4 cg @ 4 einse & wing. w win eth MARIS pidaRte ea 
99541 Litter aluminum pole canvas for 99550 .......... ea 
99543 Litter aluminum pole hundle .................... ea 
99546 Litter aluminum pole stirrup .................-. ea 
99548 Litter aluminum pole strap ................006- ea 
etn RMI ee SEMRL TNE ea oceiue ac! avi sida bie <6 6 e's'e sed visas veers s ea 
99580 Nails, assorted, 1 /2 onwiintta kiss bisis ae ua ice tin 
PIE IICS CERRADO sooo on die nce sce si bicicis ocis s SUL. box 
OUEST eM SUT a GW 0c at oo re ar ea 


Medical Equipment, Narcotics: 


emi OEMES ORPIYE”  COUNYL cla esicim a vices sinc ee se ses ovo sae qt 
10750 Arecoline hydrobromide 4% gr H.T. USP .......... 10 
i a I se ee ee Y, Ib 
PUM MOORING HVATOCIIOTIOR csc ccceseestccvccsccoseses YY, OZ 
11490 Codeine sulphate USP % gr tablet .............. 500 
pO eg 8 0 a ae Y, pt 
12410 Ipecac and opium powder 5 gr tablet ............ 500 
12955 Morphine sulphate USP % gr ELT. .............. 20 
13396 Pheno-barbitol USP ¥% gr tablet ................ 100 
14860 Tincture opium camphorated USP .............. pt 
aot U INOW cco as Sree ee res cs cclt's be baaieee ee sets es qt 


Medical Equipment, Deteriorating Items: 


10600 ‘Ammonia; aromatic spirit, USP .............000. pt 
11105 Caffeine - sodium benzoate USP 71% gr amp ...... amp 
11750 Epinephrine hydrochloride, sol .................. Oz 
11790 Ether (for anesthesia) ....0s cscs ceeccnrecceee ¥%, Ib 
ROME MORON YE? CAME! UIE Fos wajeye't's ows vic tle se sp aines 3 oz 
13802 Procaine hydrochloride USP 100 mgm amp ...... 10 
13806 Procaine hydrochloride USP 150 mgm amp ...... 10 
13840 Procaine hydrochloride and epinephrine H.T. .... 20 
13910 Quinine sulphate USP 5 gr tablet ................ 1000 
T6120. Lotanus autitoxin, 1500 UWNdts .0 of. .6.6.0,0:0 sperdpere oles sgitsn VAL 
S540 Plaster BaNESIVG, 1 HICH 2 isd cei we ci ees od we spl 
20350 Plaster adhesive, 3 inch ...........s.eesccescees spl 


37780 Suture, catgut, chromic size O ...........seeeees tube 


100 


100 
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37790 Suture, catgut, chromic, size 1 .............+.5+. tube 300 
37800 Suture, catgut, chromic, size 2 .................. tube 300 
378650 Suture, catgut, plain, size O .........ccescsvcces tube 300 
37860 Suture, catgut, plain, size 1 2... cccesvcccccccee tube 300 
37870 Suture, catgut, plain, size 2 ......5..cccceccceee tube 300 
s799essuture,asilk, Dermal,..COATES cis csc i ones sed 000 v0 ea 100 
37996 Suture, silk; Dermal, MediuM «6.606 00sec cevesses ea 100 
Seon" Suture, Sillcworm out, JO0GKe. oie. Rates eels Oe coil 20 
77160: Battery, dry Cell o.....0.0 ssiec 5 cee wc os e'eleisinure's w siaie wll ea 50 
77950 Dropper, Medicine ......ceserccvcscecscvcvecesees doz 10 
SO09B Capsule, 16 0e . ou. o5 aces nde cace e's o-sisibielele o's bls suis box 20 
80095 Capsule, 1.02 ....scrcoscccsscvvcccssvencessveces box 20 
80260: Catheter, @HOTSE:perssinss ck sivilbicilens.s sos nese taee ee ou ea 4 
SiS 500 TUDE, SLOMACI, MOLE « cisiclainseie eivus ielace.s/ni'e.o.8 Siege Seale ea 4 


Quartermaster Equipment: See War Department Table 
of Basic Allowances No. 8, Medical Department, dated Nov. 1, 
1940. 


111. INSTALLATIONS. Elements of the headquarters 
detachment establish installations as follows: 
a. Detachment headquarters. Detachment command post. 
b. Squadron headquarters section. Assist in establish- 
ing the squadron command post. 
c. Supply section. 
(1) In all situations: 
Squadron distributing point. 
Division medical distributing point. 
(2) Additional during combat: 
Division medical dump(s). 
d. Motor maintenance section. Squadron motor repair 
park. 
The functions, operation, and location of these installations 
are similar to those established by the corresponding elements 
of the medical battalion (see par. 61). 


112. ADMINISTRATION. The administrative functions 
of the headquarters detachment are comparable to those of the 
troops. They are discharged by the detachment commander 
(acting in that role only), assisted by the enlisted personnel of 
the detachment headquarters. See par. 55. 
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SECTION III 


THE COLLECTING TROOP 


Paragraph 
SPemariina brOts So oi ard FOR siatte wise. besa iis. bo 4 pes Weilalove tofaae'<lkcar Wa Wai wbs sates 113 
aN Rae Bill Se desl al sa acct cist elnie.s micisha‘npe STIS 0,0 «6 Wah che Os AV Sack 114 
SR Nae ae) eh lM racers Pa'ss he 950-5, 95 pb «dine! © uRwhe Stet HS wi DS eee 115 
NS oe eae a eae aka 4,6) x's, > once tyne 4 46 melee Ee 116 
ENTER MEO ACREUORE rth e sles farce cs tease cf ac cece ce cee cscs cs cenen TTY 
ee en METER ERE EL. Laks AERA REET R CAR eke 118 
PTE EAT Ue Gina tial ie ead amare. weeds ils LNAK sic aS 6S SES te 119 
eres rh Gocremmieinionan bias aca « PEGA Sa a's 6 2 BAG fi Gano S45 bleh Bee s 120 
I ie i Uiain win in Keine ep nenme + qeceis a reir» Sewlesid pene 0.4 eles Gee ge » 121 
Collecting: Station «1... ons. ce sce ce cesses ese ses newecsrocsenccnces 122 
PRCUEEHSAEEAUION ooo nic.c0 sis pe ce cce sees pect cscs cceccascocesasesscoens 123 


Troop 
Headquarters 


Collecting 
Platoon 


Collecting 
Platoon 


bine Panel sige ay ' i 
I Bearer | | Bearer | 1 Ambulance | | Ambulance | 
| Group | | Group | | Group | | Group | 


Figure 16: Organization of the Collecting Troop, 
Medical Squadron, Cavalry Division 


118. ORGANIZATION. See Figure 16. The collecting 
troop, with its two identical collecting platoons, lends itself to 
division into two functional groups, each capable of independent 
operation, and each designed to support one cavalry brigade. 


114. STATUS. The collecting troop is an autonomous ele- 
ment of the squadron and directly subordinate to the squadron 
commander. It constitutes the sole agency for collection and 
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evacuation of sick and wounded men within the cavalry division. 


115. FUNCTIONS. Incident to the second echelon medical 
service for the cavalry division, the collecting troop is charged 
with the same functions performed by the collecting company 
of the medical battalion (see par. 66). 


116. COMMAND. The troop is commanded by the senior 
officer of the Medical Corps assigned thereto and present for 
duty. His responsibilities include the discipline, training, oper- 
ations, and administration of the troop. 


117. TROOP HEADQUARTERS includes the troop com- 
mander and the enlisted overhead required for the administra- 
tion of the troop. These personnel are also available for rein- 
forcing the platoons in action when such is necessary. 

In camp or bivouac, the C P is located conveniently in the 
troop area. In combat, it may be located at one or the other 
collecting station or at some other place where both platoons 
can be better controlled. 


118. COLLECTING PLATOON. a. Organization. See 
Figure 16. 

b. Status. Each collecting platoon is a tactical unit, 
direct!y subordinate to the troop commander, and dependent 
upon troop headquarters for administration. When a platoon 
is detached from the troop, sufficient administrative personnel, 
equipment,and transport for its maintenance must be attached 
to it from troop headquarters. 

c. Functions. The platoon being the basic tactical unit 
of the troop, its functions are those of the troop (see par. 115). 

d. Command. The platoon is commanded by the senior 
officer of the Medical Corps assigned to it and present for duty. 

e. Platoon headquarters includes the platoon commander 
and the platoon sergeant. The platoon C P is located at, but is 
not a part of, the collecting station. 

f. Station section. The station section is commanded 
by the section leader. The platoon commander, however, close- 
ly supervises this section and normally remains with it when 
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it establishes station. 

The station section establishes and operates the collecting 
station. However, no liaison group being provided, this sec- 
tion must also undertake this function, and should be augment- 
ed with the sanitary technician and one surgical technician from 
the bearer section. As then constituted, the station section 
will consist of sufficient enlisted personnel to divide it into two 
functional groups: a collecting station group, commanded by 
the sergeant, and including eight privates first class or privates; 
and a liaison group, commanded by the corporal and including 
four privates first class or privates. The two sanitary techni- 
cians and two other specialists, either medical or surgical techni- 
cians, will, of necessity, be designated contact agents and will 
function in the liaison group. 

In addition to his duties as commander of the bearer sec- 
tion, that individual functions with the station section when the 
latter is at station. 

For functional operation of the collecting station section, 
see par. 122. 

For the operation of the liaison group, see par. 69 b. 

g. Bearer section. The bearer section is commanded by 
an officer of the Medical Corps who, during combat, assumes 
additional duties incident to the operation of the collecting station 
(see par. 122). 

This section includes the following enlisted personnel: one 
sergeant (section sergeant), one corporal, and eighteen privates 
first class or privates. The latter include eight litter bearers 
(rated), two medical, two surgical, and one sanitary technician, 
and five basic or unrated privates first class or privates. 

For functional purposes, the following changes in this sec- 
tion are suggested: the transfer of two privates first class or 
privates to the station section (see subpar. f.) and the exchange 
of the sergeant for the corporal in the ambulance section. With 
these changes, the section consists of the section commander 
and two bearer groups, each consisting of two litter squads 
commanded by a corporal. 

For the technique of litter bearers, see FM 8-35; and for 
their tactical employment, see FM 8-10. 

h. Ambulance section. The ambulance section is com- 


112 MOBILE UNITS OF THE MEDICAL DEPARTMENT 


manded by an officer of the Medical Corps and includes one 
sergeant (section sergeant), one corporal, and twenty-four 
privates first class or privates, twelve of the latter being rated 
ambulance orderlies and twelve chauffeurs. 

For functional purposes, with the exchange of the corporal 
for the sergeant of the bearer section (see subpar. g.), the scc- 
tion consists of the commander and two ambulance groups, each 
containing six chauffeurs and six ambulance orderlies, com- 
manded by a sergeant, and operating six ambulances. 

For the technique of ambulances, see FM 8-35; and for 
their tactical employment, see FM 8-10. 


119. TRAINING. a. Management. Similar to that of the 
collecting company of the medical battalion, (see par. 71 a). 
b. Individual. See par. 8 d (1). 
c. Specialists. See also par. 25 a. 

(1) Ambulance orderlies, as understudies to ambu- 
lance chauffeurs. See par. 71 c¢ (2). 

(2) Bugler. See pars. 71 ¢ (1) and 25 f, in turn. 

(3) Chauffeurs. See pars. 71 ¢ (2) and 25 b. 

(4) Clerks. The corporal in troop headquarters is 
trained as the troop clerk (see par. 25 c) and ,in addition, to 
operate the message center [see par. 71 c (8)]. One general 
clerk in the station section of each platoon is trained in the 
maintenance of casualty records. 

(5) Cooks. See par. 71 ¢ (4). 

(6) Mechanic, auto. See par. 71 c (5). 

(7) Mechanic, general. The troop artificier, who 
should have some natural talent as a mechanic and is trained 
in the repair of equipment and in the construction of simple 
devices used in the field. 

(8) Mess sergeant. See par. 59 ¢ (7). 

(9) Motorcyclist. See par. 25 f. 

(10) Motor sergeant. See par. 59 ¢ (9). 

(11) Supply sergeant. See par. 59 ¢ (10). 

(12) Technicians, medical and surgical. See par. 25 
ée and 7. 

(18) Technicians, sanitary. See par. 25 h (1). 

d. Group. Following the individual training, many of 
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the troop functions involving a number of individuals, such as 
litter bearers, contact agents, chauffeurs, etc., are taught by 
group training. See par. 71 d. 

e. Unit. Due to its peculiar organization, the unit train- 
ing of the collecting troop is divided into two phases: the first 
phase consists of training each platoon as a separate unit, the 
platoon’s several sections being trained to coordinate their par- 
ticular functions; and the second phase, wherein the troop as 
a whole is trained in the coordinated functioning of its subor- 
dinate elements in all types of cavalry operations, in marching 
and bivouacking as a unit, in entrucking, detrucking, entraining, 
and detraining with equipment. 

f. Combined training. Combined training with other 
elements of the squadron is conducted by the squadron com- 
mander [see par. 95 6 (2) ]. 


120. DRILLS AND CEREMONIES. a. Drills. The troop 
drills at close order, dismounted. 
b. Ceremonies. The troop participates in all the cere- 
monies of the squadron (see par. 96). 
c. Formations. Formations of the troop for drill or cere- 
monies are those of an infantry company (see FM 22-5). 


121. EQUIPMENT. a. Individual. See par. 29. 
b. Organizational. 


Medical: 
Unit Platoon Troop 
asl one EMCEE tL, CUBE EG <hecore «eps Gale oto sinjs so bie oe Smee 6 ea 4 8 
RN TEEN Sis oar des nec wes se ples a so 0.0 90. ea 48 96 
reds tpe UPPER CERO Cyierel ec kiac igh. «leis. s| coielalets lore ee’ gieie vlejere's 0 « ea 6 12 
Pea eO ope, WikG, PAUZE ac. file's selec ae tiie Sele ole roll 10 20 
Dr eo Pee Cs (RAEI a sas 5 ooo, dinG Ww Pig ete aldwele sella ea 5 10 
ts CONES TY 11a, Vis tie ants ies: slocvohcnhot so, baka foi eete leyern, 6 ea 2 4 
GOSS i@nest. My POs 8) ices. «aj aals cide a Vidic oes eos aie’ ea 1 2 
BOO CSG TIA TOL Ai wlaib wwe je, € © 0, 040! ehejnre ei ersie op eie's: os ea il 2 
SUCRE CeRTOHIE ENORE | AD.2 tes, 5 a dyecdl Scie wierd ic eidee_s eels era ote ea 2 4 
99665 Surgical Dressings ...........-+sseeeeeeeeeee box 3 6 
99815 Water Sterilizing Set .......cesceessseeeeeees ea 2 4 
99205 Carrier wheel litter (collapsible) ...........-. aa 4 8 
99255 Chest, field, plain ........:..ee eee e eee ee eee ea 1 2 
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To contain 


Sucrose tin 4 8 
Coffee tin 4 8 
Tea tin a 8 
Milk, 6 oz can 4 8 
Soups can 50 100 
99660 Stove, 2 burner, gasoline ...............0-00. ea 1 2 


Quartermaster: See War Department Table of Basic Al- 
lowances No. 8, Medical Department, dated Nov. 1, 1940. 


122. COLLECTING STATION. a. General. The collect- 
ing station is established by the collecting platoon. Thus, the 
collecting troop may establish and operate two stations. Seldom 
are both stations established in the same vicinity. If established 
adjacent each other, station identities are preserved to enabie 
one to close and move without disrupting the operation of the 
other. The platoon depends upon troop headquarters for its 
supply but not for additional personnel to assist in the operation 
of the station. However, if the troop command post be in the 
vicinity of a station, the troop commander may assist or de- 
signate certain headquarters personnel to assist in such operation. 

b. Organization. Although limited in equipment and per- 
sonnel, the conventional organization of a collecting station is 
preserved (see Figure 10). The station includes a receiving 
department, a litter wounded department, a walking wounded 
department, a forwarding department, and a morgue. 

If troop headquarters be present, that element establishes, 
in the vicinity of the station, its C. P., a message center, a 
kitchen (operated for patients and duty personnel), and a supply 
department. If the platoon be separated from the remainder 
of the troop, the platoon headquarters, in the vicinity of the re- 
ceiving department,establishes its C. P., establishes and operates 
a message center, and assumes limited supply functions in con- 
junction with the property exchange department. It remains 
dependent upon troop headquarters for its messing, unless aug- 
mented by mess personnel (see par. 118), and upon troop head- 
quarters and the supply section of the headquarters detachment 
of the squadron for supplies. 

c. Personnel. The bulk of the personnel for the operation 
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of the station comes from the collecting station group (see sug- 
gested functional organization in par. 118) of the station section. 
For normal operation, the following assignment of personnel is 
suggested: 

Receiving department. A staff sergeant (from platoon 
headquarters). He may also represent the platoon C. P. and 
operate a message center, aided by one private first class or 
private (chauffeur). 

Iitter wounded department. The platoon commander; 
one surgical technician, 3d class, assistant; one surgical tech- 
nician, 4th class, in charge of dressed and shock litters. 

Walking wounded department. One officer of the 
Medical Corps (from the bearer section) ; one surgical technician, 
8d class, assistant and dresser. 

Sterilization and hypodermic medication. One medical 
technician, 4th class. 

Casualty records clerk. One clerk, general, 5th class. 

Forwarding department. One sergeant (section serg- 
eant and commander collecting station group). 

One chauffeur acts as utility man and renders assist- 
ance as required. Personnel for ambulance loading come from the 
ambulance and bearer sections. The corporal in charge of the 
liaison group is available, at times, for station duties. The morgue 
requires no duty personnel (see par. 74 D.). 

d. Establishing station. See also par. 74 c. In the normal 
situation, the collecting platoon, personnel mounted on integral 
transport (ambulances and trucks), arrives in the vicinity of the 
station site, unaccompanied by the remainder of the troop. The 
platoon commander halts the column, orders personnel to dis- 
mount and assemble in formation, when he designates section 
assembly areas, gives pertinent general directives, and allows 
section commanders to take charge of their respective sections. 
He designates the exact location and plan for the station and 
directs the sergeant (in charge of station section and collecting 
station group) to proceed with the actual establishment, assisted 
by the other members of the collecting station group and, usually, 
by at least one group of the bearer section. He directs the 
platoon sergeant as to the establishment of such installations as 
platoon CP, message center, and kitchen, if any. He issues to 
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the corporal necessary orders for the operation of the liaison 
group. (For additional details, see above reference.) 

e. Operations. See par. 74 d. In general, the collecting 
station operates similarly to that established by the collecting 
company of the medical battalion, but, at times, the treatment 
rendered is even more limited in character. 

f. Closing station. See par. 74 e. 

g. Forward displacement. See par. 74 f. 


123. ADMINISTRATION. The collecting troop is charged 
with the usual administrative functions of a troop, and, during 
combat, these functions become increasingly difficult due to the 
frequent division of the troop incident to the operation of two 
separate stations. Depending upon the situation and at the 
discretion of the troop commander, such functions as messing, 
general troop supply, and, to a limited extent, medical supply of 
the collecting stations and forward aid stations, may be performed 
by the troop headquarters operating as a unit, in the vicinity of 
one collecting station or at a convenient central location, or divid- 
ed to operate in conjunction with both stations. In the latter 
event, control may be kept by the troop commander or, in case of 
wide separation of stations, the control of a portion of troop 
headquarters may be given a platoon commander. 


SECTION IV 


THE CLEARING TROOP 


Paragraph 
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124, ORGANIZATION. See Figure 17. 


Troop 
Headquarters | 


Clearing Clearing 
Platoon Platoon 


| Technical | : Transportation | 
| Section | | Section | 
! 


Bearer | Motor | 
Group | Transport | 
bes RQOOTs | | Group l 


Figure 17: Organization of the Clearing Troop, 
Medieal Squadron, Cavalry Division 


125. STATUS. The clearing troop is an autonomous ele- 


ment of the medical squadron, directly subordinate to the squad- 
ron commander. 


126. FUNCTIONS. a. Incident to the second echelon medi- 
cal service for the cavalry division, the clearing troop is charged 
with the same functions performed by the clearing company of 
the medical battalion (see par. 78 a). 
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b. Usually, first echelon medical service for the medical 
squadron (see par. 99 d). 

c. When required, sharing the interior guard of the squad- 
ron with the collecting troop (see pars. 115 and 66 d). 


127. COMMAND. The troop is commanded by the senior 
officer of the Medical Corps assigned thereto and present for 
duty. He is responsible directly to the squadron commander for 
the discipline, training, operations, and administration of the 
troop. 


128. TROOP HEADQUARTERS. The troop headquarters 
includes the troop commander and certain enlisted personnel re- 
quired in the administration of the troop. When the two clear- 
ing platoons are separated, the bulk of the administrative over- 
head, such as supply and mess personnel, is divided between them. 

The troop command post is established in the troop area 
while in camp or bivouac, and normally in the vicinity of one 
of the clearing stations when either platoon is at station. 


129. CLEARING PLATOON. a. Command. The clearing 
platoon is commanded by the senior officer of the Medical Corps 
assigned thereto and present for duty. 

b. Functions. The clearing platoon performs the technical 
functions of the clearing troop (see pars. 126 and 78). 

When separated from troop headquarters, a clearing pla- 
toon, augmented with certain personnel from troop headquarters, 
assumes those administrative functions necessary in the opera- 
tion of a clearing station. The troop commander invariably re- 
tains control of general troop administration. 

c. Functional organization. The following organization of 
a clearing platoon, for functional purposes, is suggested: 

(1) Platoon headquarters. The platoon headquarters 
includes the platoon commander, one other medical officer, one 
dental officer, one staff sergeant (platoon sergeant), and the 
chauffeur of the platoon command truck. 

(2) ist section. The first, or technical, section is com- 
manded by a sergeant and includes, in addition: one other ser- 
geant, a corporal, one clerk, one pharmacist, eight medical and 
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surgical technicians, and three unrated privates first class and 
privates. 

(8) 2d section. The second, or transportation, section 
is also commanded by a sergeant and includes, in addition: two 
corporals, five chauffeurs, one mechanic, six medical and surgi- 
cal technicians, and three unrated privates first class and pri- 
vates. This section lends itself to further division, along func- 
tional lines, as follows: 

(a) Motor transport group. One corporal, five chauf- 
feurs, one general mechanic, and one unrated private first class 
or private. 

(b) Bearer group. One corporal, three medical and 
three surgical technicians, and two unrated privates first class 
or privates. Thus, the bearer group consists of a group leader 
and two litter squads. 


130. TRAINING. a. Management. See par. 119 a. 
b. Individual. See par. 8 d (1). 
c. Specialists. See also par 25 a. 
(1) Bugler. See par. 71 c (1). 
(2) Chauffeurs. See pars. 25 b, 71 ¢ (2), and 82 ¢ (2). 
(3) Clerks. (a) Troop clerk. The corporal in troop 
headquarters is trained in the duties of troop clerk [see par. 
119 c. (4) (a)]. 

(b) Clerk, sick and wounded. The corporal in each 
clearing platoon is trained in casualty records and reports and 
in the general personnel administration of the sick and wounded 
(see FM 8-45). 

(c) Clerk, admission. One private first class or pri- 
vate in each platoon is trained in the recording of admissions, 
the initiating and checking of the emergency tags, and the gen- 
eral working of the admission department and of property ex- 
change. 

(4) Cooks. See pars. 58 b (5) and 71 ¢ (4). 

(5) Cook’s helpers. See par. 119 ¢ (6). 

(6) Mechanic, auto. See par. 71 ¢ (5). 

(7) Mechanic, general. One private first class or pri- 
vate in each platoon is trained to make minor repairs of mechani- 
cal items included in organizational equipment and, in addition, 
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should be trained in first echelon motor repair and maintenance 
(there being but one mechanic, auto, in the entire troop). 

(8) Mess sergeant. See par. 119 ¢ (8). 

(9) Motorcyclist. See pars. 25 f and 119 ¢ (9). 

(10) Motor sergeant. See par. 119 ¢ (10). 

(11) Orderlies. See pars. 25 f and 119 ¢ (11). 

(12) Pharmacist. See par. 82 ¢ (9). 

(13) Supply sergeant. See par. 119 ¢ (12). 

(14) Technicians, medical and surgical. See pars. 25 e 
and i, and 71 ¢ (6). There being no dental technicians, one tech- 
nician, surgical, in each platoon must be trained in the care of 
dental supplies and the rendering of assistance to the dental 
officer. 

d. Group. In general, the organization and functions of 
the clearing troop being similar to those of the clearing company 
of the medical battalion, the group training, also, is analogous 
(see par. 82 d). i 

e. Unit. See par. 82 e. 

f. Combined. Combined training with other elements of 
the squadron is conducted by the squadron commander [see par. 
95 b (2) ]. 


131. DRILLS AND CEREMONIES. a. Drills. The troop 
drills at close order, dismounted. 
b. Ceremonies. The troop participates in all ceremonies 
of the squadron (see par. 96). 
c. Formations. Formations of the troop for drill or cere- 
monies are those of an infantry company (see FM 22-5). 


132. EQUIPMENT. a. Individual. See par. 29. 


b. Organizational. 
Unit Platoon Troop 


Medical, General: 


37515 Splint support and foot rest ................. ea 12 24 
T1600 GOWN, OPOTAUOs ov igse sci civageccengee ts aes ea 12 24 
71630 Pajama coat summer .............cc.eeceees ea 30 60 
71650 Pajama trousers Summer ............eeeeee. ea 30 60 
T1670): Pillow feathers. Wintisws SS oes ON. ea ea 6 12 


T1690: Pillow: Case: - sick (s ows Silie dae ad tke iene 2 ea 24 48 
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RN RM okies aR a an 4.0 aletalate alaistatdercle a) sie. elsis Caiseoes 
METER, LOWER DOLD 55.) c Rare aids a(bieias vdS 6 e cee ERA cle ee 
Bn easy ctdaducevceseeeveeen 
POEL: EPC WOE Hi. ei vic SiS ww 6d GaSe CR eR T ee 
Bae eee 20 OMRPE chai cece cucesecsseese st 
py GEIS STS Cd A rch eae rece 
PODS POE UOMOU ecu ssn cc cece acewceeeveses cess 
WAG OO (VND (OEY Violas Seie'y 0 cig ieis aids ale sid'e leases aiaker abe tatere 
94095 Chest Laboratory Field (Packer’s List at- 

EROS RRGHEE P<” y alehic ah hate Seater’ Jara Es Whi tale 'c'elefe ta ofr Gras 
95025 Chest M. D. No. 60 (dental) .............02.. 
Se CINE, (BOM IOL Sicie'y ceo ese tis vols os cucvesn eas 
Oe PES URE ROU LAPIS folele cc's 0c osee cic ga tides slele els 
99220 Case, bedding, large (as container for linens) 
SEO TG NG AED, AN OLUEY x's) a) a) ais nS BIS TSIEN). said Sle wielar’ 
MURR ER Erte RR CPa pI EO CIV EN 1D a's ala ores a ininis o PEGE SBR SIE 
99283 Chest M. D. No. 4 complete ..........0..e000. 
99284 Chest M. D. No. 5 complete ................6- 
ReseMRIS CCI HENTLOAEIS oho 'n: 3, ok « Waits elles Spidid siatera A ieie-« al SS18 
DUE OPOMEHC THIIGWHEO feecidsccccedcccciceseccicecce 
errr DEMEBRUG@E BE BOT ica epuid on.6.< 0.016: ate Saldiwlels of 5 via 0 sid dicldie 
Ben PAN eet PCN EINREY faa) 4S lee. eyes. aide ialsigisieie.e oisiv gi dieeie ole 
09585 Pad heat complete large ..........c.csc.eee. 
Sortie TMCS RCRD HOEERE s/oic cule aie o.a10.01'6. 5.0.0 <,0 ¢ 0 seis ieee 
S2GrO eae WCAHS: TOIMINE ooo ect cer es ose 
CED ECT SSS UCT a Tig 11) | oe ie ra 
99782 Unit, power, electric; gasoline motor-generator 

portable, field; complete with control panel, 

wiring, double outlets, sockets and lamps. 

110 volts, 60 cycle, A. C., 1500 watts ca- 

RSC Ett ERE Ns inde eitks <cainy <: asaseeie'g: sjepnie.e a2 
N.S.9 Range, AFR M-1937 gasoline (QMC) (as water 

ULC) AMR Sa era ore ae 


CHEST,SURGICAL INSTRUMENTS 


Gucon Cheat, told plains 2. i.20. Stiles tits liiditoul sls 
Containing : 
31340 Curette, ear hook and spoon, Gross ......... 
31730 Director, grooved, dressing, probe, pointed 5% 
RMN raha Te cts) dina Spcor nusid= w.ckald al Saisie 6's) s\¥\e\0.6 4 
33620 Needle, spinal puncture, gage 20 Luer slip, 
stainless steel canula 31% inch, Pitkin ...... 
33631 Needles, catgut, Mayo, half-circle No. 2 ...... 
33641 Needles, catgut, Mayo, half-circle, No. 4 ...... 
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ea 
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ea 
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33795 
33825 


33931 
36960 
37370 
37730 
38440 
38450 
38480 
38490 


38550 
79320 
93040 
93070 
93617 
93618 
93710 
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Needles, intestinal, curved, half-circle, size 4.. 
Needles, intestinal, straight, 14%, inch taper 

POE |: 2 ah cue cueinh ss Reale ce sas Lap as a 
Needles, surgeon’s regular, size 4, cutting edge 
Innaler,. Vem uen icc ahogcos bsess it sd5 see wa S 
Sphygmomanometer, aneroid ..........++.00. 
STCUNOSCOPEMie s. oer sn de hese tion sdd we coelets coves 
Syringe, Luer, 2 ml. graduated to 1 /10 ml. .... 
Syringe; Laser LOMA He PIs SIS chalets 
Syringe, Luer, needle, gage 25, canula 4% inch 
Syringe, Luer, needle, gage 23, canula, % inch 

CARTALI OA a kes Miers ig cata aka eaceuatece oi, 05a \c°tin ike 6 don Sow woe 
Syringe, Luer; needle, wire, 12.......020cc0n00% 
Thermometers clinkcallt x6). seni as oes AG. Saws 
Case, forceps, hemostatic, complete .......... 
Case, operating, large, complete ............. 
Headlight, metal band, complete ............. 
Headlight, metal band, lamp for ............ 
Sutures, silk braided, noncapillary, 3 sizes .. 


CHEST, ALCOHOL, ETHER, AND DRUGS 


99255 


10010 
10110 
10860 
12870 
13020 
13370 
13820 
14060 
14120 
14150 
14780 
91020 
91110 


NIG U, ELONGL AIPLEMEEN oeoie alee cc's silts wee mimte ne onerer 
Containing : 

CHEE HUIS buns coches wise S66 sas bbe See ee ewan 
ACIP IDOTICH MOO By isc 5 cihcie ors Ga cete se eee sins: 
Atropine sulphate USP 1/100 gr hypo tablet. . 
Methenamine USP 5 gr tablet ............... 
Normal saline solution, tablet ............... 
Petrolatum, liquid, heavy, USP ........c.scc6 
Procaine hydrochloride USP % gr H. T....... 
Silver nitrate, toughened, USP pencils ....... 
SLD EEY OF SLO aye Us oy Sy INS REE mt GPRO ee 8 eae 
Sodium) bicarbonate USP oF ii6 oie6 de sine ociieds 
Tincture benzoin compound, USP ............ 
Alcohol, denatured, 1 pint in 99396 ........ 2 
Iodine 15 gr and potassium iodide 22.5 USP 


CHEST, RUBBER GOODS 


99255 


37000 
74560 


Chest, field, Plain: occ ce oss cee cease eieeece eae 
Containing : 

Irrigator Valentine, complete ............... 
Brush, Hand; T1b6E sass kiicsacce yok oe hae vie eae 
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bdl 
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ea 
ea 
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100 
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20 
oz 
Ib 
Ib 
pt 
tin 
box 
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76130 Graduate 500 mil glass .........6.ccecceoivs Xe 
78220 Irrigator, enamelware 2 qts ............0.00.- 


CHEST, SURGICAL SUPPLIES 


Caer SENG SRG REN a POPPIN Yo iasco:r chs) aide ehaliaws jute initnse re peinia'e 70'S 
Containing : 

SOPSO Cotton Datting, LU TOW... ciere ee wieicicwieiciee 0 e's 

SRCMEME CR EUNEMREEEN CEST: SVEMDGL 6a ia i iatje oro: inie So sag p05 ju'8'ig Sa 36 0.10116 la Se 

SOOO MICDECHAOT LORIE = VKOO. 1025 ns eis ie raile eo wile aie overs 


92010 Bandage, gauze, compressed, 3”X6 yds, 72 in 
CHEST, COTTON AND GAUZE 


Geen cest, field, plain. oo. os. ccs ewe eee weeies 
Containing : 

20240; Cotton. absorbent, 1-Ib roll oo... ccc ccenss 

20210 Gauze, plain, 5 yds in carton ..........ec0e0. 

20270 Muslin, unbleached, 1 yd wide ............... 


CHEST, ENAMELWARE 


Cr O MOM IGI, DIAR ..6 i ies c clea s' dine weer saw ea wee 
Containing : 

eee Seer ere, 9 TO WV. os eas saa oe inewinwa sca ee 
77120 Basin, operating room, 14” x 44%” E. W. 

77130 Basin, pus, kidney shape, 10” E. W. ........ . 
Peraereent. SHOR Ve, 12. X54. ices cee eee ne sees 
Meer e PR ISEAIGN Ei. WW iho .s wig ats ahc's alo oles fuse asso saa a oe 
qendo EP itcoers 4 Quart -) We oy cece 6 > cpio s 0. sie's@ 
99150 Buckets 3 in nest E. W. 8, 10, 12 quarts ...... 
99415 Cup, enamelware, nesting ....... Soe Pihcse Rojee 
99480 Graduate 500 mil, E. W. ............. wide sheet ie 


CHEST, FOOD SUPPLIES 


OE Se a ne ee ee rr 
Containing : 

99660 Stove, 2 burner gasoline ............. eels a esi 
Q. Coffee, ground, 1 lb in vacuum tin ........... 
Q. Sugar, white, 4 lb in screw cap tin .......... 
Gi Milk, ‘evaporated: 1 Wb in can. << o...0)6.6 ¢'e0is.0.0.c.9'0 
Q. Soup, concentrated, assorted, 1 Ib in can .... 
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CHEST, MISCELLANEOUS 


SOP56. Chest, elds pla IN canis 5 eet so sss ieieis holo. ea 
Containing : 
76640 ‘Twine, jute, CORMSR:.\5%\<s:0:<.5 4:00. s00 0s. Melslne-o: ball 
THG50: Tavinte, Tate; SINe acces cuiaindss< asses ey ees oe OLE 
Pioet. PONe POUR: .sctncaloubeaes «ae sheen see bee ft 
UBOUO Milan Tis G beter nie ists erats to helsiels chive win ea Wate Ss webee ea 
Ta020 Pingh Uipht tai miei ch sas boos ow avswaee ce ea 
TEeBO TIATCHOL: sis byiels aie we cothia ys dasa ook os So saia, see ale ea 
79857. Tools tniversals:ciciie s<ateG sols. co odoinn Gime ea 
WOSBe WaT AMNERIEM ins srlersicicciss me a!s's avs ie gobo be coil 
99580) Nails; assorted. -Yoniiices ccxteseis cio. 5.0 cies 00 e ele ets tin 
SOG15 Plrers; Sil pi sO uieitecatdeiics ici co sss cso ow asthe kwh ole Mio ea 


Medical, Narcotics: 


IN CHEST. ALCOHOL, ETHER, AND DRUGS 


10480 Alcohol, USP (ethyl) in 99398 .............. qt 
11490 Codeine sulfate USP % gr tablet ............ 500 
14860 Tincture opium, camphorated, USP .......... 1) oa 


Medical, Deteriorating Items: 


IN CHEST, SURGICAL INSTRUMENTS 


36820: Gloves, MeGTM A SIZE nso seis «0's ose ee pr 
36830. Gloves, MeGIUM, SIZS Bos. on wisie <:0's 6 oo sw mies on pr 
37780. Suture, catgut, chromic, Size 0 ........s0s.. tube 
37790 Suture, catgut, chromic, Size 1 .............. tube 
37800 Suture, catgut, chromic, Size 2 .............4. tube 
37850. Suture, catgut, plain. Size 0 2.0.06. ..0s.e0-- tube 
37860 Suture, catgut, plain, Size 1 .........sweesese tube 
37870 Suture, catgut, plain, Size 2 ..........eceeees tube 
37995: Sutiire, ‘silk, Dermal (CO8TSC | o..k.c6i <i, eng wsleve’ ea 
37996 Suture, silk, Dermal, medium ................ ea 
38057 / SuLure, Silkworm Sut. 100 6.5 sie. scsaicen whos coil 
S870" Lubing; VUDVSly ve AGC esa sae ca tise es eee ee Some ft 
$5750) Tubing, PUbDer, “Ya MCN sie. os 2 5.6 s,s: 5 oie ft 


IN CHEST, ALCOHOL, ETHER, AND DRUGS 


10600 Ammonia, aromatic spirit USP .............. pt 


nw 
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12 
100 
100 
100 
100 
100 
100 


ee 
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11105 Caffeine-sodium benzoate 7% gr amp ......«. amp 25 50 
11675 Digitalis hypo solution: 1 amp equal 1 cat unit doz 2 4 
11747 Ephedrine sulfate, NNR, 1 cc amp % gr ..... doz 2 4 
S1700 Bther (for anesthesia) <. io. ieee cece tenes Y% Ib 25 ~~ 80 
13802 Procaine hydrochloride USP 100 mgm amp... 10 1 2 
13806 Procaine hydrochloride USP 150 mgm amp... 10 1 iid 
IN CHEST, SURGICAL SUPPLIES 

20340 Plaster, adhesive, 1” x 5 ydS ......ccccscceee spl 100 200 
BUaGu. Pinster, adhesive, 3” KX Boyds ¢ oe. cals c.cleieieiec'e spl 25 50 
IN CHEST, RUBBER GOODS 

aumewumane,, Colon, JOE TUbDEr .........<ccclececee ea 1 2 
38750 Tube, stomach, 30F rubber .................. ea 2 4 
eereOn Puning rubber. 447 30. e060 5. oh oo. CSRS ft 8 16 
a9¢90..cubing rubber 12/inch::..os0o6. 620k Ss. sien oe ft 8 16 
77050 Bag, hot water, rubber, 2 qt ...........2ce00: ea 6 12 
IN CHEST, MISCELLANEOUS 

eso rabteny GLY COM os ..5-6 occa weyscaie oles Pia: Svavarinteh etn: aki ea 4 8 


Quartermaster: See War Department Table of Basic Al- 
lowances No. 8, Medical Department, dated Nov. 1, 1940. 


133. CLEARING STATION. a. General. The clearing sta- 
tion is established and operated by the clearing platoon. There 
being two in the troop, the latter may establish and operate two 
stations. Depending upon the situation, the troop may establish 
one station utilizing one or both platoons, or may establish two, 
either separated or adjacent each other. 

b. Organization and personnel. The clearing station is 
organized into several departments, corresponding to those of 
the clearing station established by the clearing platoon (or com- 
pany) of the medical battalion (see par. 85). However, due to 
the limited number of personnel, the capacities of the various 
departments are decreased. 

c. Physical arrangement. See also par. 85 b. If tentage 
be utilized for the establishment of the station, the conventional 
arrangement shown in Figure 13 will be followed within limits 


126 MOBILE UNITS OF THE MEDICAL DEPARTMENT 


imposed by the amount of available canvas. Normally, the sta- 
tion will consist of Tents Nos. 1, 2, 4, 5, and 8, relative positions 
of these tents ,as shown in diagram, being preserved. 

d. Establishing station. (1) Laying out station. The ar- 
rangement of the station is designated by the troop or platoon 
commander. For the method of laying out the station, following 
the conventional arrangement, see par. 85 c (1). 

(2) Erection of tentage. See also par. 85 c (2). In 
the erection of tentage the first section is assisted by the bearer 
group of the second section (see par. 129 c). 

(3) Installation of equipment. See par. 85 ¢ (8). 

(4) Marking the site. See par. 85 ¢ (4). 

e. Operations. (1) Platoon headquarters and the clear- 
ing office are established conventionally in Tent No. 1. Platoon 
headquarters, in charge of the platoon sergeant, conducts the 
necessary administration of the platoon. The corporal from the 
first section maintains the clearing office, prepares the records 
and reports of casualties [see par. 85 d (1) ]. 

(2) The dental department usually is allotted space in 
Tent No. 1. The dental officer is in charge of this department 
and is assisted (in his professional duties) by a surgical tech- 
nician, there being no assigned dental technician. For usual 
duties of this department, see par. 85 d (5). 

(8) The pharmacy and laboratory also are located in 
Tent. No. 1, in charge of the pharmacist and supervised by an 
officer. [See par. 85 d (6) ]. 

(4) The supply department is located in Tent No. 1. 
In addition to storing and issuing supplies, the supply depart- 
ment operates the property exchange. This department is oper- 
ated by an unrated private first class or private under the super- 
vision of the sergeant in charge of the receiving department. 

(5) The receiving department is located conventionally 
in Tent No. 2. The personnel for the department include a 
sergeant, an admitting clerk, and a medical technician, all from 
the first section. When possible, one of the medical officers acts 
as admitting officer but frequently, during combat, the dental 
officer will assume this capacity. For the operation of this de- 
partment, see par. 85 d (2). 
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A portion of Tent No. 2 is reserved for waiting patients. 

(6) The litter wounded department is located conven- 
tionally in Tent No. 5 and is in charge of a medical officer, 
usually the platoon commander. In addition to the care and 
treatment of the litter wounded, the department maintains a 
shock treatment section in the same tent. In these two functions, 
the medical officer is assisted by one medical and two surgical 
technicians. For further details regarding the operation of this 
department, see par. 85d (3). 

(7) The walking wounded department is located con- 
ventionally in Tent No. 4 and is in charge of a medical officer, 
assisted by three surgical technicians. For operating details, see 
par. 85 d (4). 

(8) The evacuating department is located in Tent No. 
8. A sergeant, the first section sergeant, is in charge, assisted 
by one unrated private first class or private. For details of the 
operation of this department, see par. 85 d (9). 

(9) The mess is operated by personnel attached from 
troop headquarters. In addition to meals for patients and duty 
personnel, it prepares and issues hot liquid nourishment to indi- 
cated departments. 

(10) Litter bearers. Bearers for the loading and un- 
loading of ambulances and for the movement of litter cases 
within the station are furnished by the bearer group (one cor- 
poral and eight privates or privates first class) from the second 
section. 

(11) Utility men. With the above disposition of per- 
sonnel, two privates first class or privates, one unrated from the 
first section and the chauffeur from platoon headquarters, are 
available for general utility work within the station. 

f. Closing station. See par 85 e. 


134. ADMINISTRATION. The clearing troop has the usual 
administrative responsibilities of any troop. In combat, the ad- 
ministrative functions are centered at the clearing station of one 
or the other platoon. If the stations be widely separated, it will 
be necessary to divide the bulk of the troop overhead between 
them. 
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The clearing troop prepares the report of sick and wounded 


for the squadron and the casualty reports for all admissions to 
its clearing stations. 


SECTION V 


THE VETERINARY TROOP 


Paragraph 
Organization ....... A: OAR ee eS Se eet edn cota ain 135 
Gia tie... oo ta vss WERe eS ee SURI SLU io « wD eb iGeta rt Re Oy chien tea ke 136 
UEC ULONS <aaigeteverche spe rareenaie ai egn eso shea etal pis ae Se Re SMES REE Ma Ams 137 
(Oferonventc4ats Ram ces Ms cory CVG 3170 EOS ence TERRE ee STEED COTES Ss. ore A 138 
EEOOp CAD GUADtCDS At 21 aks rae lohe tera ctets. sa tr akan) oeelele «Sa ete & ete 139 
Collecting Pintoath;. 1h si. 2ieRGkswar - mice tiees RESP She amee 140 
Clearing sea hoa Me ah. + sukrsieciany ogee eps ia nn fo) Raye B's ays exon fowler Fee aoe 141 
EPAIDIN Cis ties ob soe ee eam he eM em algae 628 as ceca a Sis eg opin ene Geren wae 142 
DTW S VaNnG: COVGMONLES ie see's) sb ore braid akE.s .< ioo!st oo choles, pledeve seis gages ola -aim 143 
POQUIP MOD ans. se Sah eRe Need dite mah tele ye os CREO Res LM 14 Rae Ree 144 
Clearing, Statieh 4, Aas OS. URAL ohide ote ed EROS 145 
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135. ORGANIZATION. See Figure 18. 


136. STATUS. The veterinary troop is an autonomous ele- 
ment of the medical squadron, directly subordinate to the squad- 
ron commander. 


137. FUNCTIONS. a. General. Second echelon veterinary 
service to the cavalry division. 

b. In camp or bivouac. At a convenient location, the clear- 
ing element of the troop establishes a clearing station. One or 
both of the collecting elements take over, at the various veter- 
inary dispensaries established by the veterinary sections of the 
medical detachments, the non-effective sick and injured ani- 
mals, and move them, by lead line or motor conveyance, to the 
veterinary clearing station. At the latter installation, these ani- 
mals are sorted and disposed in one of the following ways: 
given any necessary treatment and returned to duty; retained 
at the station for observation and treatment; prepared for evac- 
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Figure 18: Organization of the Veterinary Troop, 
Medical Squadron, Cavalry Division 


uation to the rear; or destroyed as non-salvageable. The decision 
as to which cases should be retained or evacuated is arrived at 
by a combined evaluation of three factors: professional opinion; 
the policies of the commander; and the tactical situation. 

c. On the march. For the purpose of preserving the mo- 
bility of attached veterinary personnel on the march, the troop 
renders second echelon veterinary service by placing collecting 
personnel (usually a collecting platoon or a detachment thereof) 
at the rear of the column (or columns) to take over non-effect- 
ives, or by the establishment of one or more veterinary march 
collecting posts (see par. 140). 

d. During combat. During combat, the collecting platoons 
take over sick and injured animals from veterinary aid stations, 
from the field, or from collecting points established by detach- 
ments of veterinary sections of medical detachments, and move 
them, by lead lines or motor transport, to the clearing station, 
or to a clearing post (see par. 141). At the clearing station, 
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established by the clearing platoon, the animal casualties are 
sorted and disposed as outlined in subparagraph 0. 


1388. COMMAND. The troop is commanded by the senior 
officer of the Veterinary Corps assigned thereto and present 
for duty. He is responsible directly to the squadron commander 
for the discipline, training, administration, and tactical opera- 
tions of the troop. In the technical operations of the troop, the 
troop commander retains the entire responsibility, limited only 
by the technical supervision exercised by the division surgeon 
through his veterinary assistant, except in such cases wherein 
such operations might involve the health of personnel, as for 
example in the handling of animal diseases communicable to 
man. 


139. TROOP HEADQUARTERS. Troop headquarters in- 
cludes the troop commander, the first sergeant, and additional 
enlisted personnel required in the administration of the troop. 
Troop headquarters does not lend itself to division. Therefore, 
when an element of the troop is functioning separately, it will 
not be augmented for purposes of messing and supply unless 
absolutely necessary. 

Normally, the troop command post is established in the 
vicinity of the veterinary clearing station. Due to its proximity 
and to the limited personnel in the clearing platoon, when feas- 
ible, and at the discretion of the troop commander, certain per- 
sonnel of troop headquarters may be utilized in the operation 
of the clearing station. 

The troop commander and one enlisted orderly are mounted. 


140. COLLECTING PLATOON. a. Command. Each col- 
lecting platoon is commanded by an officer of the Veterinary 
Corps. 

b. Functions. The collecting platoon has tactical and tech- 
nical, but no administrative, functions. Dependence for the latter 
is placed on troop headquarters. Its functions are: 

(1) In normal situations. 
(a) In camp or bivouac, the collecting platoon re- 
lieves the mounted units of the cavalry division of their non- 
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effective sick and injured animals, taking them over at the in- 
stallations established by attached veterinary personnel, and re- 
moving them to the veterinary clearing station. 

(b) On the march, the collecting platoon, or elements 
thereof, collects animal march casualties, gives them emergency 
treatment, and evacuates them to a veterinary clearing station. 
March functions are accomplished in either of two ways: by 
marching at the rear of the column (or columns); or by the 
establishment of veterinary march collecting posts (see sub- 
paragraph d). 

(c) During and immediately following combat, the 
collecting platoon takes over animal casualties from the mounted 
units, at the veterinary aid stations, and removes them to the 
veterinary clearing station. 

(2) In special situations. (a) Collection of animal 
casualties from locations other than veterinary aid stations. In 
situations where the progress of the combat units is too rapid 
to enable the attached veterinary personnel to establish aid sta- 
tions, the collecting platoon collects all animal casualties, includ- 
ing strays and stragglers, from the field and removes them to the 
veterinary clearing station. 

(b) Removal of casualties to installaticn other than 
the veterinary clearing station. If the collecting platoon, or a 
portion thereof, be operating along an axis widely separated 
from the veterinary clearing station, it may establish a clearing 
post and remove thereto animal casualties collected from vet- 
erinary aid stations or from the field (see subparagraph d). 

c. Functional organization. The internal organization of 
the collecting platoon not being prescribed, the following func- 
tional organization is suggested for actual operations: 

(1) Platoon headquarters will consist of the platoon 
commander, one staff sergeant (platoon sergeant), one motor- 
cyclist, and one orderly, horseholder. The platoon commander 
and the orderly are mounted. 

(2) First section, collecting. The first section includes 
a section leader (sergeant), one veterinary technician, one vet- 
erinary surgical technician, and two basic privates first class or 
privates. This section operates one lead line (see par. 293 g). 

(3) Second section, collecting. The second section in- 


132 MOBILE UNITS OF THE MEDICAL DEPARTMENT 


cludes a section leader (sergeant), three chauffeurs, six orderlies, 
ambulance, horse, one veterinary technician, one veterinary 
surgical technician, and one basic private first class or private. 
This section operates three horse ambulances—one trailer and 
two truck type. 

The functions of the first and second sections are identical 
but the manner of their accomplishment differs with their in- 
tegral means. The time and place for their utilization depends 
upon the situation and such factors as roads, weather, terrain, 
distances involved, and type casualties to be evacuated. For 
tactical employment see FM 8-10. 

d. Installations.. The collecting platoon establishes no sta- 
tion, per se, although, at times, incident to the discharge of its 
peculiar functions, it may establish certain posts. These posts, 
rather than being stations, are points on the terrain at which 
certain functions are initiated or consummated. They are: 

(1) Veterinary march collecting post. See also sub- 
paragraph b (1) (b). A veterinary march collecting post is a 
point along a route of march, previously designated, where ani- 
mal march casualties are collected, given emergency treatment, 
and evacuated to the veterinary clearing station. The personnel 
for such posts may vary from one to several men. 

(2) Veterinary clearing post. See also subparagraph b 
(2) (b). A veterinary clearing post is established by the collect- 
ing platoon, or a portion thereof, as an adjunct to the veterinary 
clearing station when the latter is incapable, because of wide 
dispersion of combat units, of serving the entire division. At a 
clearing post, animal casualties are collected, given temporary 
treatment, and prepared for further evacuation. Clearing posts, 
like clearing stations, are evacuated by the army veterinary serv- 
ice and the same records and reports must be kept at both in- 
stallations. It follows that all collecting personnel will be thor- 
oughly trained in the records and reports normally made by 
clearing personnel. 

(3) Veterinary ambulance loading posts. A veterinary 
ambulance loading post, established by the second section of the 
collecting platoon (see subparagraph c) is a point at which one 
or more veterinary ambulances are stationed ready to receive 
animal casualties for transportation. It may be at or in the 
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vicinity of a veterinary aid station, or it may be a relay point 
to which casualties are brought by the first section and turned 
over to the second section for further evacuation. 


141. CLEARING PLATOON. a. Command. The clearing 
platoon is commanded by an officer of the Veterinary Corps. 
b. Functions. The functions of the clearing platoon are 
chiefly technical in nature, although those administrative func- 
tions necessary in the operation of the veterinary ¢learing station 
must also be assumed. The functions are: 

(1) The admission, care, shelter, and treatment: of. all 
animals brought to the station by the collecting platoon or other 
- veterinary personnel operating in the vicinity. 

(2) The careful sorting, classification, and atanouition 
of cases in one of the following ways: 

(a) The definitive treatment of those cases deemed 
fit for return to duty within the time limits imposed by the situa- 
tion or other pertinent factors. 

(b) The segregation and careful observation of all 
strays and stragglers, and of all animals thought to be suffer- 
ing from a communicable disease or suspected of having had 
contact therewith. 

(c) The emergency treatment and preparation for 
evacuation of all salvageable animals whose definitive treatment 
will be prolonged and whose general condition does not preclude 
immediate evacuation. 

(d) The initiation of definitive treatment for those 
salvageable cases whose general condition contraindicates im- 
mediate evacuation. on 

(e) The destruction of non-salvageable animals. 

(3) The administration of prophylactic sera as in- 
dicated. 

(4) The initiation of the Emergency Veterinary’ Tag, 
(MD Form 115b) for those cases not previously tagged; the 
checking of those previously initiated for correctness and com- 
pleteness. 

(5) The keeping of all records of animal casualties per- 
taining to admission, types, treatment, and disposition; and the 
rendering of reports of casualties as required. 
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(6) The drawing and issuing of medical (veterinary) 
supplies necessary for the operation of the clearing station; and 
the operation, at the station, of a system of ‘property exchange’ 
involving such items as halters, blankets, horse, and bags, feed. 

c. Functional organization. The internal organization of 
the clearing platoon is not prescribed. However, by virtue of its 
limited personnel and its chief function, that of operating a vet- 
erinary clearing station, it divides itself into but two elements, 
a platoon headquarters and a station section. 

(1) Platoon headquarters. Platoon headquarters con- 
sists of the platoon commander and the platoon sergeant (staff 
sergeant). 

Invariably, the platoon headquarters is located at the station 
and its personnel, with the assistance of the station section, oper- 
ate the clearing station (see par. 145). 

(2) Station section. The station section includes a sec- 
tion leader (sergeant), a clinical horseshoer, a pharmacist, two 
veterinary and two veterinary surgical technicians. 

The station section assists the platoon commander in the 
operation of the veterinary clearing station. 

d. Operations. See par. 145. 


142. TRAINING. a. Management. See par. 119 a. 
b. Individual. See par. 8d (1). 
c. Specialists. See also par. 25 a. 

(1) Chauffeurs. All chauffeurs of the troop receive 
training as outlined in par. 25 b. In addition, those chauffeurs 
assigned to vehicles designed to transport animal casualties are 
trained in such veterinary first aid measures as the arrest of 
hemorrhage, the application of special bandages, and the ad- 
ministration of emergency medications. 

(2) Clerks. (a). Troop clerk. The corporal in troop 
headquarters is trained in the duties of troop clerk (see par. 
25 c). 

(b) Clerk, general. In addition to understudying the 
troop clerk, one private first class or private is trained in the 
preparation of veterinary casualty reports and returns to en- 
able him to function, at the discretion of the troop commander, 
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with the clearing platoon when that element is at station (see 
par. 145). 

(3) Clinical horseshoer. One private first class or 
private in the clearing platoon is trained in pathological shoeing 
of animal casualties. This requires basic training in ordinary 
horseshoeing, light blacksmith work, the handling of frightened 
and injured animals, and the indications for different types of 
shoes prior to the evacuation of animal casualties. 

(4) Cooks. See par. 58 b (5). 

(5) Cook’s helpers. See par. 119 ¢ (6). 

(6) Mechanic auto. See par. 71 c¢ (5). 

(7) Mess sergeant. See par. 119 ¢ (8). 

(8) Motorcyclist. See pars. 25 f and 119 ¢ (9). 

(9) Motor sergeant. See par. 119 c¢ (10). 

(10) Orderly, ambulance (horse). Horse ambulance 
orderlies assume charge of the loading, unloading, and care en 
route for animal casualties being transported by motor con- 
veyance. In addition, they must be prepared to perform the role 
of assistant ambulance chauffeurs. Their. training coincides with 
that outlined for chauffeurs. 

(11) Pharmacist, veterinary. One private first class 
or private in the clearing platoon is trained in basic pharmacy 
and, in addition, in the care, storage, and handling of pharma- 
ceutical material, and the compounding and dispensing of drugs 
and medicines used in the treatment of sick and injured animals. 

(12) Supply sergeant. See par. 119 ¢ (12). 

(13) Technician, veterinary. See par. 25 7. 

(14) Technician, surgical, veterinary. Surgical tech- 
nicians, veterinary, are trained as assistants in veterinary dress- 
ings and operations: the cleansing, handling, sterilizing, and 
nomenclature of veterinary surgical instruments; the use of anti- 
septics; the technique of asepsis; the preparation of animals for 
operations; the application of simple surgical dressings; and the 
general treatment of veterinary surgical cases. 

d. Group. (1) Basic training for veterinary service. All 
enlisted personnel, with the exception of a few specialists, are 
trained in the general care, handling, and feeding of animals; in 
veterinary first aid; and in the basic principles of veterinary 
sanitation. 
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(2) Technical. The personnel ‘of the clearing platoon 
are trained in the use, packing, and loading of the technical equip- 
ment, and in the technical procedures of the veterinary clearing 
station. Certain individuals from the collecting platoons“ are 
trained at the same time to insuré proper functioning of the’ vet- 
erinary clearing post. 

(3) Motor transport. All personnel eutuped in the op- 
eration of trucks and horse ambulances are trained in the opera- 
tion of motor transport, including convoy driving and the con- 
cealment and camouflage of vehicles; and inthe loading and 
unloading of animal casualties. 

(4) Equitation and evacuation by lead line. The per- 
sonnel of the mounted (first) sections of the collecting platoons, 
and a sufficient number of additional personnel for replacements, 
are trained in equitation, and in the technical and tactical opera- 
tion of lead lines for evacuating animals. The same group is 
trained in mounted drill as for a cavalry platoon (see TR 425 
series). 

(5). Contact agents. Two privates first class or pri- 
vates from each collecting platoon are trained in the duties of 
veterinary contact agents. In general, their training parallels 
that of the contact agents of the corresponding medical units 
(see par. 71 d). 

e. Unit. The troop is trained as a whole in its tactical 
functioning, marches, bivouacking as a ‘unit, loading’ and un- 
loading of equipment, establishment and operations of the va- 
rious installations, and their concealment, camouflage, and pro- 
tection. ¥! 

f. Combined. The slain tinitifny of the troop will be 
conducted by higher commanders. A portion. of the combined 
training will be with other elements of the squadron, conducted 
by the squadron commander, but the ae will be with the 
division or one of the brigades. 


143. DRILLS AND CEREMONIES. a. Drills. The entire 
troop drills at close order, dismounted. In addition, mounted 
personnel drill at close order, mounted. 5 See aoe. 

b. Ceremonies.;The troop participates in #ll' hekentonties 
of the squadron (see par. 96). If the ceremony be with trans- 
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port, mounted personnel of the troop participate mounted or dis- 
mounted at the order of the squadron commander. In dismounted 
ceremonies, animals are carried on the horse ambulances. 
c. Formations. (1) Dismounted. See FM 22-5. 
(2) Mounted. See Drill for Motor and Wagon Units, 
FM 22-5, and FM 25-5. 


144. EQUIPMENT. a. Individual. See par. 29. 
b. Organizational. 


Medical: 
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Quartermaster: See War Department Table of Basic 
Allowances No. 8, Medical Department, dated Nov. 1, 1940. 


145. CLEARING STATION. a. General. The veterinary 
clearing station is the chief installation of the veterinary troop. 
Although its establishment and operation is the prime function 
of the clearing platoon, the troop commander may, where the sit- 
uation indicates, augment the clearing platoon with the bulk of 
troop headquarters. 

Neither the personnel nor the equipment of the clearing 
platoon lend themselves to division. Hence, when the single sta- 
tion cannot serve the entire division, a portion of the clearing 
function must be assumed by the collecting elements. (See par. 
140). 

b. Organization and personnel. The organization of the 
veterinary clearing station will vary with the situation. The 
small number of personnel makes flexibility mandatory. Fur- 
thermore, at times, the station may be augmented. However, as 
an organizational guide, the following departments with operat- 
ing personnel are suggested: 
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(1) Receiving and evacuation department. In this de- 
partment all incoming casualties are reported; Emergency Vet- 
erinary Tags are checked, corrected, completed, or, at times, 
initiated; admission records made; and the animals routed to the 
proper section of the station. In the same department, required 
casualty reports and returns are prepared, and records properly 
closed for those animals returned to duty, destroyed, or evacu- 
ated. 

The platoon headquarters also is located in this department, 
and the platoon sergeant, assisted by a surgical technician, vet- 
erinary, and the clerk, general, from troop headquarters, operate 
both the headquarters and the department. 

(2) Pharmacy and supply department. Adjacent the 
receiving and evacuation department is established the pharmacy 
and supply department, in charge of the pharmacist. In this de- 
partment veterinary medicines are prepared and dispensed, sup- 
plies, for the station only, are stored and issued as needed, and 
the property exchange accomplished. If the department need 
additional personnel, it must come from the troop headquarters. 

(3) Communicable disease department. This depart- 
ment, in charge of a veterinary technician, cares for all animals 
admitted with communicable diseases or suspected of having had 
contact with such, stragglers, and strays. 

(4) Medical and surgical department. The medical and 
surgical department constitutes the main treatment section of the 
station. Here the great majority of the treatment of sick and 
injured animals is rendered. The personnel include one ser- 
geant, one veterinary technician, one surgical technician, vet- 
erinary, and one clinical horseshoer. The surgical and medical 
cases are grouped in one department to allow flexible utilization 
of the personnel regardless of any variation in the ratio of the 
two types of cases. 

The platoon commander must control the operations of the 
whole station but the medical and surgical department will oc- 
cupy the majority of his time. In addition to his other technical 
duties, he, with the assistance of personnel from this department, 
destroys all non-salvageable animals. Although not charged with 
the disposition of destroyed animals, he may be designated by 
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higher authority to exercise technical supervision over such dis- 
posal. 

ec. Physical arrangement. The physical arrangement will 
vary with the situation. Within limitations imposed by the tac- 
tical situation, the necessary proximity of water, the need for 
concealment, and existing shelter, the station may be on high or 
low ground, in the open or in woods, under paulins (if available), 
or in such available buildings as barns, warehouses, garages, or 
similar types of shelter. There is no conventional plan for the 
station, but, as a rule, advantage will be taken of such natural 
and artificial shelter as may be present. The physical set-up of 
most departments may consist of only a picket line and a small 
amount of technical equipment. 

d. Establishing station. The actual site for the veterinary 
clearing station is usually selected by the troop commander dur- 
ing his reconnaissance. Upon arriving at the site, since the troop 
headquarters moves with the clearing platoon and the troop com- 
mand post is usually established in the vicinity of the station, 
the troop commander may designate the location of the various 
departments. Or, he may delegate such duty to the platoon com- 
mander. In either event, the locations having been designated, 
the setting up of the departments, and the laying out of equip- 
ment is carried out by the station section under the direction of 
the section sergeant. The platoon sergeant, although assigned 
functionally to a department, establishes platoon headquarters 
and only exercises a supervisory capacity over the actual estab- 
lishment of the station. 

After the arrangement has been designated, picket lines are 
erected, tents and flies pitched, and the station equipment dis- 
tributed as indicated. The establishment of the station is not 
an elaborate procedure and can be carried out in a short space 
of time. 

e. Operations. All incoming animals are brought to the 
receiving and evacuation department where proper records of 
admission are completed, tags checked, animals classified, and 
sent to the proper department for further care and treatment. 
Such equipment as halter, feed bag or blanket accompanying the 
animal is noted by the supply department and like articles given 
to the collecting agency, be it collecting platoon or attached vet- 
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erinary personnel. Upon arriving at the communicable disease 
or medical and surgical department, proper care and treatment 
is rendered by the enlisted personnel of the department under 
the supervision of the platoon commander. Upon the arrival of 
the evacuating element of the army veterinary service, the pla- 
toon commander designates which animals will be evacuated and 
the receiving and evacuation department is so notified to enable 
that department to complete its records. The designated animals 
are then taken over, at the station, by the army veterinary serv- 
ice and evacuated by lead line or horse ambulance. Animals 
dying in the station and animals to be destroyed are removed 
from the immediate vicinity of the station by the station per- 
sonnel and turned over to personnel designated by higher author- 
ity, usually from the Quartermaster Corps, for disposition. 

f. Closing station. The principles involved in the closure 
of the veterinary clearing station are similar to those involved 
in closing the medical clearing station. (See par. 85 e). 


146. ADMINISTRATION. The veterinary troop has all the 
administrative responsibilities of any troop, plus all the ad- 
ministration of sick and wounded animals. However, rarely will 
troop headquarters be divided, and it will usually function in 
the vicinity of the veterinary clearing station which is the center 
of the technical activities of the troop. The clearing platoon 
establishes station there and the collecting platoons return there 
frequently incident to the discharge of their functions. 

Both general and medical (veterinary) supplies are obtained 
from the supply section of the headquarters detachment in ex- 
actly the same manner that supplies are obtained by other troops 
(see par. 9). 
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‘147. ORGANIZATION. ., See Figure 19. 
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Figure 19: Organization of the Medical Battalion, Armored Division 
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148. STATUS. The Medical Battalion, Armored. Division, 
is an organic component of the armored division, operating di- 
rectly under division control. 


149. FUNCTIONS. See par. 40. a. Due to the strategic and 
tactical employment of armored forces, this battalion frequently 
will be required to undertake more extended care and treatment 
of casualties than ordinarily is contemplated in second echelon 
medical service. This, however, will be the result of circum- 
stances rather than of choice. See FM 8-10. 


150. COMMAND. See par. 41 a. 
151. HEADQUARTERS. See par. 42. 
152. BATTALION COMMANDER. See par. 43. 


153. BATTALION STAFF. The battalion staff is the same 
as that of the medical battalion, triangular divison (see par. 44). 


154. ENLISTED PERSONNEL. See par. 45. The exacting 
requirements of the medical service of an armored force can be 
met only with enlisted personnel of greater than average ability. 


155. TRAINING. See par. 46. In the training of this unit, 
certain aspects of medical service should be particularly stressed, 
such as: 

a. Collection of casualties directly from the field with 
ambulances in fast moving attacks. 

b. Communications. The speed at which armored forces 
operate makes rapid and efficient medical communications im- 
perative. 

c. Evacuation on a moving axis. In the second echelon 
medical service of most forces, the axes of evacuation are rela- 
tively stable during the course of any one engagement. This fre- 
quently will not be the case in the combat of armored forces. 
The axis of evacuation may be shifted frequently, or may even 
be in constant motion. Such a medical operation will require a 
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high degree of coordination and thorough training of collecting 
and clearing elements. 

d. Medical support of security elements which operate 
at long ranges. 


156. DRILLS AND CEREMONIES. See par. 47. Infantry 
drill is used in formations dismounted. Mounted formations sim- 
ilar to those of other elements of the armored division are used 
in reviews and other mounted ceremonies. 


157. EQUIPMENT. All equipment is in the possession of 
the subordinate units, q. v. 


158. INSTALLATIONS. See par. 49, and the appropriate 
paragraphs under Sections II, III, and IV of this chapter. 
The battalion C P is located in a command truck. 


159. ADMINISTRATION. See par. 50. 
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Pen CRUEPE OLAV IIT 0 Wit 'S 2c ola Cla aie ele Ses. distelc. SidiRce «Biases Siete BL we dials Glomd « 171 
PIRTHRPMERPGCLAOID Soe Asia et crass, 58 (ls wieie «SERS « bv e's whee 6 Shs lelejoretaejgte Se 172 


160. ORGANIZATION. The basic organization of this unit 
is the same as that of the Headquarters Detachment, Medical 
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Battalion, Triangular Division and Corps, see ‘Figure. . Se 
also par. 147. bis AMS og | 


rhs ae Vii 


161. STATUS. See par. 52. birch ~~ 
162. FUNCTIONS. Seé pat. 59 7 ee 


163: COMMAND. See par. 54. (Ae 8 ~ oh 


% 


164. sacar vec HEADQUARTERS. es par: 55. 


165. BATTALION HEADQUARTERS SECTION: “See 
par. 56. 3 
166. SUPPLY SECTION. Unlike the supply of thehead:- 
quarters detachment of the medical battalion, triangular division 


it must be divided into two wacittintie functional feared (see acy 
57), suggested organizations of which are: 

a. Battalion supply group. (1) Personnel. One technical 
sergeant (battalion supply sergeant in addition to being the 
section leader), one sergeant, oné stock clerk, one chauffeur, and 
one unrated private first class or private. 

(2) For functions and operations of this group, see par. 
57 a (2) and (3), respectively. 

b. Division medical supply group. (1) Personnel. One 
sergeant, two stock clerks, and one chauffeur. 

(2) For functions and operations, see par. 57 b (2) 
and (3), respectively. 


167. MOTOR MAINTENANCE SECTION. See par. 58.. 


168. TRAINING. The training of this detachment is: like 
that of its prototype in the medical battalion, triangular division 
and corps; see par. 59. A few additional specialists must be 
trained, who are: | 

a. Stenographer. This specialist should be a qualified 
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stenographer prior to enlistment and should be trained, in addi- 
tion, as a general clerk; see par. 25 c. 
b. Artificer. This specialist should have some natural 
talent as a mechanic and should be trained in the repair of equip- 


ment and the improvisation of simple field appliances. 


c. Bugler. See par. 25 f. 
d. Clerks, stock. See par. 366 d (8) (e. 


b. Organizational. 


Medical Equipment, General: 


Unit 
10060 Acetophenetidin USP 5 gr tab .................4. 1000 
10100 Acid acetylsalicylic USP 5 gr tab ............. 1000 
MRI RUT BOPICTUNSE fees ecto sees aessccsasecess 5 Ib 
RPM GIO ROEMEDEC (PUNE Self cree ya's test sc be sic bie ovis eee eens Y, Ib 
tulda Acid tannic Gimtment USP oo. ee we ee Ib 
Uo RICOUOE CONAUUTCU cules cece seer ec ecetcrererces 5 gal 
BCU GAY COMMOUMG PILL isos s cae cece che eee eeaee ss 1000 
10660 Ammonium chloride troches ...............se00- 1000 
10860 Atropine sulfate USP 1/100 gr H. T. ........... 20 
11105 Caffeine w /sodium benzoate USP 7% gr amp... doz 
PPTeUsGAVCCTING USE ccc essccccctcecsees MaGe hc ceceeeee: LO 
12210 Glyceryl trinitrate spirit USP 1/100 gr ls aL Wipetl et 
12640 Magnesium sulfate USP ..........cecececeveeees 4 Ib 
12750 Mercuric oxide yellow ointment ................. Y% oz 
12800 Mercurous chloride mild USP 1% gr tab .......... 1000 
12854 Mercury bichloride large poison tab USP ....... 250 
13020, Normal saline sol taboo... 6. ce ee cece eo eets 100 
ere MON GEIS. CGI E? a0 occ0) dtd de oles biels wrereis vie shee o's. vi9 90's 10 Ib 
13370 Petrolatum liquid heavy USP ..............ce00- gal 
emt Ee MRCMICTE CPN ERE intestate e vox a's dre'e's\gisis wes sg e's te ee ess ais lb 
13730 Potassium permanganate USP 5 gr tab ........ 100 
13820 Procaine hydrochloride USP % gr H. T. ........ 20 
PATO BLONDE COLE O Eris ots vias d0 pre's’ vcs ncee se ceece eee Oz 
14060 Silver nitrate toughened USP pencils ........... Oz 
foro coiiver, Nitrate and formalin 22). 05. 6... ee ee eee box 
14120 Soap Soft 2. cic ic ccc er este re csesssccvcccecens lb 
14160 Sodium bicarbonate USP ........ sc ececececeess 10 Ib 
14170 Sodium bicarbonate USP 5 gr tab .............44 1000 
14580 Strychnine sulfate USP 1 /60 gr Ht tla ny stors a ei atstere 20 


DRILLS AND CEREMONIES. See pars. 60 and 156. 


EQUIPMENT. a. Individual. See paragraph 29. 


Amount 


— 
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14635 Sulfanilamide USP powder ............. or shes saw 12 
14637 Sulfanilamide USP 5 gr tabby. asso civics ove ois eae sa tOOD 4 
14920 Wax bone sterile ........... sb 24.05 page's a tO Des aie. 2.25 gm 6 
91080 Cresol saponated sol USP 1 qt in .............4- tin 48 
91110 Iodine 15 gr potassium iodide 22.5 gm USP, 10 in box 48 
01120 Lodine swab 105°C, bin Sei ies. 5a. as ten Se} Sete box 200 
91140 Mercurial ointment mild ¥% oz USP ....... 205 ot SbUDE 50 
91145 Mercurie ointment ammoniated 1 0z USP ....... tube 72 
91150 Mercurous chloride ointment 1 0Z .............-- tube 72 
$11.60:O0i], castor, gal USP: tan O77AG) + wwaies ere a te» Se tin 6 
91190 Protein silver mild USP 4-6 /10 gr tab, 100 in... bot 6 
91200 Protein silver strong USP 4-6/10 gr tab, 100 in bot 10 
91915 Sulfur*oimiment 1°02, WSl 0's. s ss Se aeb ae eens tube 72 
91230° Zinc oxide ointment 1 07, USP <0. 080s cL cae tube 72 
20090 Bandage muslin 5-inch ..........0.sseceereserse doz 24 
20130 Cotton absorbent compressed .........22+00% op o§ (OZ 500 
201402 Cottom ta DSOROCM te mONl Se nae tie os setae lees ork Saale, wis ieee lb 100 
20150,-Cobton batting TOU) 2k ic... cs 5 oon kale aaaemiat eles oes lb 50 
20240 Gauze plain sterilized 2... 065. 00+ os cens se sinees pkg 1000 
20300: Packet first. aid (metal covered) ©... 0.0.0.5. es ea 250 
20384 Sponge surgical) 4 xX 4 Foe li eee eee eee selene pkg 96 
20386 Sponge surgical 4. X 8 ....... cece eeeeecsereenes pkg 96 
36110 Applicator WOOd ...2....cc cree vesavcecetiovcenes cart 6 
36680 Depressor GoM BUe <.\0:siciec 01s visrsie nie » sjo's ois 94 959 eibhaeys eta cart 24 
37386 Splints, bassSwWOOd 2. oo scess + osa005 $019. 9,0 0.050 asivip mye set 8 
37455 Splint Straps os co. ss vies occ» pe ape ons pic 5 simtemte sn aS ea 60 
$7480: Splint Thomas arm hinged 0... ee ew sce wee ea 48 
37500 Splint Army leg half ring: 1.0.66. 6 sce t eee ony ea 48 
37995 Suture silk dermal)Ccoarse «0.2. cj. iss ose ene es eels pkg 100 
$7906 (Suture:silk dermal med tami: . 65.565 oyeessb ope wo saees pkg 100 
74930 Soap white floating? <i. 5-520 tissaomn eens nme aes bar 100 
76590. Tag shipping Vmen vie sc. syece coisa. + 3,0: 096) sts opa sein 4 + sie 10 9 0 ea 200 
TSOLO A aS ite oi 5 sno-0's + RE AG rin Fee eee ae Oi hae ea 12 
(foL UP LURR il Cc ReLOe Ekg sineslE Hoey epagtingis. Mech tp leearimeiere a ieee Wii rantat dt nh Mt - ea 24 
78440 Litter complete w /slings .........-..0e+eeee sense ea 50 
T8450 > dalbter DLAC a 5-:0 4 sins ties ole’s se 0s: oe a a Ge ee ome eins set 20 
752602 Litter Gamyasie uk see tee wit ie gis Gisis\els Gib of ‘eat sa epe 20 
78270 Litter Ting sje.» vis Use ee PONCE Er ht) OIG ee ea 20 
PEABO. PSL SINS So sicpsyere no ecc ibs eg sass aps Gy epee se sro ae ea 50 
T8400" LIGtEE USUPAD: §s Sisco. oasis bin seas eo ee Se oe 5 oe CE ea 50 
78500 Litter stud .......s.005. OEE ei tea we Meet ea 10 
VEb) Oy Seaver GRO, ith cuiesdis states biciee ewe ehges tyer sacs roe 100 
78680: Paper: toilet: ..... 5.0.5. Gs e/s-niely s(sule oe 0's, alee ecenecesats - €a 30 
79230 Strap and buckle 3 ft ci... .ceccceses Soielseoe ies OR 30 
70240 Strap and buokle 6 £6 1... .sissesssconcques omens ea 100 


79320 Thermometer clinical ........... sis aera sae, Ox 24 


a 


92010 
92040 
92050 
92060 
93750 
93779 
97455 
97535 
97775 
97825 
97865 
97940 
99405 
99630 


10480 
11450 
11490 
12410 
12955 
13396 
14860 
14940 
91155 
N.S. 1 
N.S. 1 


10600 
11500 
11747 

11750 
11790 
11800 
13806 
13840 
13910 

16110 
20340 
20350 
36830 
36840 
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Bandage gauze compressed 3”, 72 in ............ ea 
Bandage triangular compressed ................ pkg 
Prresnineitirat aid large .... ..-.0.5. 0 0% ws eee En pkg 
Peremenen aire Mid small ...... 0.4.0.0: 2. e508 seinwide. roll 
ene SUN MIR os. oe siieieio sarees es eerie chen pkg 
Suture silk braided noncapillary 3 sizes .......... ea 
MIR ORONR TATOO. 5 Rbdatelnarve mrs aie so ak SWS ea 
Chest field plain (for packing drugs and dressings) ea 


aed ria Chnmiaes duns in ia vaveeevceiausysiuno ace Se WROTe « ea 
NO A MDI, 6 ans sc vnusinide <a asnsnselacescveieccio.eceisie tM box 
a IN eat ations en th atcha) binsn didn: # aumincplous ea 
OT Se a a a ea 
Nails assorted Bee M RMS a ah Cuacar a he Sa cctv GN ca anie ig “adiches fae= 4 tin 
ee, WO or nk edicn dn dace clea 5 6 ft 
Medical Equipment, Narcotics: 

aE A ERO RE REC le soon pict ani Fi giac gsi 40 ces 4 846 b-9) Fin w 0 )015.'s, weg qt 
Cocame sydtocnioride 2.iif.ési.. not i3t Td fel VY ozs 
Codeine sulfate (ISP Soir Cain eich ole ernie: e oveiele'eiaie 500 
Ipecac and, opium powder .5 gr tab ...00..c6.-- 500 
Morphine sulfate USP ¥% gr H. T. .... 2... 2. eae 20 
Prenonparvital UBP 34 gr tad o.oo. eee ces 100 
Tincture opium eamphorated USP ...........5... pt 
MV MIEMC MEG AELUC A fioka sac hates kids a Osis oSeiets hid Gide Sole: oe qt 
Morphine: sulfate USP. 14: gr. sol jai ve.) s. cle. Seccies box 
Pentothal sodium (or equiv) 1 gm amp ........ 25 


Water C. P. 50 ce amp for use with pentothal .... 25 


Medical Equipment, Deteriorating Items: 


Aromatic ammonia spirit USP .............eeee0. pt 
RMRGNIC MEE PINE Haars gos Woe e's) sale cise ss, 078) e 3° « 0) eate a OZ 
Ephedrine sulfate NNR 1 cc amp 3/4 gr ........ doz 
Epinephrine hydrochloride USP sol .............. Oz 
Tied (LOC ARCHUNECHID | ss aiene se score se eeeceees Y, Ib 
PERRY PUMLIOTEOLO USE step Vintsieis sie eG tialctd eis 6 oee's wees 3 02 
Procaine hydrochloride USP 150 mgm amp ..... 10 
Procaine hydrochloride and epinephrine H. T. .. 20 
Quinine sulfate USP 6 gt tab .. ....0.05.0s0c00sccrce 1000 
Tetanus antitoxin 1500 units ...........ceseeeees vial 
PIAStCE AAHESIVES T-ANCH. 2.0, 6,0.0:5 (0 5.0.2 00:0 010.6 010.0050 eeldie spl 
RPMBSNCAIE TLCS VE! (SARIN 27050, 0. 0,ch240.'ss00000 8 100056) 8,0 Jeane eae spl 
Gloves MeMiUM. SIZE Fp oo icc cic eee cess veloc se pr 
GIGVEs MeGiaM 8170-8. eo ode eee cela a pr 
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S6860°5Gloves medium: size 844: b.5,,i5%:d0:. >... pies tip ees sie pr 24 
37780 Suture catgut chromic Size 0 ..5.......0.0. 00000 tube 300 
87790 Suture catgut chromic Size 1. ........ 6000.06. tube 300 
87800 Suture catgut chromic Size’? s..-.....:... 0086s sews tube 300 
378105 Suture catgut chromic: Size. 3) s<:.<%-».\cesuies sa)>\oie tube 150 
Sk860; Suture: Catruy..O1Ze: Ol <i aeinse os via siestebiek tues o's els tube 300 
BrSE0 Suture -CAbRNT, 5170. 1. siaupesaw sb Sek nes ou eaeales tube 300 
37870 Suture -CACputt MiZe VPs i Alia wpibiels tolteleswusisthio ssi ¥ ehe tube 300 
S760 Suture: Cateut..SiZ0. 0 inaanechar suds bes hues ater ». . tube 150 
T1160 BOvLtCLY OPy Celli cucckolepobeeeeipnmiines sions eee ea 144 


Quartermaster Equipment: See War Department Table 
of Basic Allowances No. 8, Medical Department, dated Nov. 1, 
1940. 


c. Additional organizational equipment. See par. 61 e. 


171. INSTALLATIONS. See par. 62. Having exactly the 
same functions as its prototype in the medical battalion, tri- 
angular division and corps, the installations that it establishes 
differ only in stability and completeness. Greater mobility is 
required in the armored division; and, in combat, rarely will 
there be formally organized distributing points established on 
the ground. Supplies either will be issued directly from trucks 
or from small dumps established beside the trucks. 


172. ADMINISTRATION. See par. 63. 


SECTION III 


THE COLLECTING COMPANY 


Paragraph 
OL SADIGE CLO | 5 Ui g Sccis tcincs APUE Rae PRRs TICES 5 slate ata Moat ee ade cO An NTE bis ae a 173 
CGS se sie solt o ceere veiedeas exctwsiea a fbhse MMGNECt Mm GlS 5 AVL CARS TNCIMMTCUCDS stats oI by 174 
PRHCTIGNS® 5 MUM 4a Aen Som WSR A AN bn wlein Aste mle bie eee oe RRR 175 
COMPA TG «5. Fhe a dicta wens wn wie win wwe KTR Dike MRlere & SHER ee Clee 176 
COPE DY: HOAAGUBTECTS! ialess fie WG wis iw isms sa male's om ota oe He tele elals. ae 177 
COMeetIne PIGGBON tases Wasckeascadweah oee KEE. Ovi a. #8 178 
=) bo) «ane Bro Se a ee eee eee eet i kee k bth 179 


DPS anid Ceremonies) s yisiasin tis ice Wis welts wets 2s re ew he wets PRG a 180 
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DOORS GA TSU ais 6 ches « <jeredgomigiccwins « 0s a piiegr p> wise « ah 181 
Installations ....... eh eate Ee ie ons, Riso Pree, PR ree 182 


Company 
Headquarters ..| 


Collecting 
Platoon, 


Collecting Collecting 
Platoon Platoon 


Ambulance 
| Section 
, 


Bearer 
Section 


Figure 20: Organization of the Collecting Company, 
Medical Battalion, Armored Division 


173. ORGANIZATION. See Figure 20. Note that no 
collecting station group is included in the organization of this 
company. 


174. STATUS. There is only one collecting company in this 
battalion, and it is an autonomous unit directly subordinate to 
the battalion commander. 


175. FUNCTIONS. a. So much of second echelon medical 
service as is involved in the collection of casualties from the 
attached medical personnel of the subordinate elements of the 
division and their evacuation to the clearing station in all situa- 
tions. No station personnel being provided, this function does 
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not include any further preparation of casualties for such 
evacuation. 

b. To furnish reinforcements of personnel and materiel © 
to unit medical detachments when such disposition of medical 
means is indicated. 

c. Technical assistance in sanitation (see FM 8-10). 

d. Interior guard for the battalion (see FM 26-5). 


176. COMMAND. See par. 67. 


177. COMPANY HEADQUARTERS includes the company 
commander and the enlisted overhead required for the adminis- 
tration of the company. 

The C P is established at a convenient location in camp 
or bivouac. In combat, the location of the C. P. will depend upon 
the employment of the company; and it may be kept on a 
vehicle and moved along a designated axis. 


178. COLLECTING PLATOON. Each of the three collect- 
ing platoons (see Figure 20) is commanded by an officer of the 
Medical Corps, and is organized into a platoon headquarters, an 
ambulance section, and a litter bearer section. 

a. Platoon headquarters includes the platoon leader, the 
platoon sergeant, one chauffeur, and two motorcyclists. 

b. The ambulance section is commanded by a sergeant and 
includes, in addition, two corporals, 10 chauffeurs, and 10 am-, 
bulance orderlies. It is equipped with 10 ambulances. 

c. The litter bearer section is commanded by a sergeant 
and includes, in addition, one corporal and 16 privates first class 
and privates to constitute four litter squads. 


179. TRAINING. a. Management. See par 71 a. 

b. Individual. See par. 8d (1). 

c. Specialists. See also par. 25 a. (1) Chauffeurs. See 
pars. 25 b and 71 c (2). The chauffeurs of this company, and 
particularly those of the ambulance sections, must be especially 
proficient in cross-country driving. 

(2) Clerk. See par. 71 c (8). 
(3) Cooks. See par. 59 b (5). 


ee 
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(4) Mechanic, auto. See par. 71 ¢ (5). 

(5) Mess sergeant. See par 59 c (7). 

(6) Motorcyclists. See par. 25 f. In addition, these 
motorcyclists must be trained as liaison agents [see pars. 69 b 
(2) and 71 d (2) ]. 

(7) Motor sergeant. See par. 59 ¢ (9). 

(8) Sanitary technicians. See par. 25 h (1). 

(9) Supply sergeant. See par. 59 c (10). 

d. Group. (1) Company headquarters is trained as a 
group both in company administration and in communications. 

(2) Platoon headquarters are trained in communica- 
tions and in liaison. 

(3) Ambulance sections. See par. 71 d (4). 

(4) Litter bearer sections. See par. 24 c. It is im- 
portant that the personnel of these sections be trained in the 
technique of litter bearers of attached medical personnel as well 
as in the tactics and technique of bearer elements of collecting 
units. 

e. Unit. See par. 71 e. 
f. Battalion. See par. 71 f. 
g. Combined. See par. 71 g. 


180. DRILLS AND CEREMONIES. See par. 47 b. In dis- 
mounted ceremonies, FM 22-5 governs. See also par. 156. 


181. EQUIPMENT. a. Individual. See par. 29. 
b. Organizational. 


Medical Equipment: 
Unit Plat. Co. 


78440 Litter complete with slings ...............+-. ea 55 110 
OPAGGOIARKCY HOU IATRS bo oo bo oi 6 26 the. 0, oj,0 cf 0 shel sie ea 6 12 
Se MO MUDUIL RAUB wil c vcs a ci elelereesice sees ecveceee ea 2 5 
SRC PER Se RPRUIE CSOD eiecarn a ca hope a 0 x sn say fe ovsis}irs 4 0 eaters: 6 eal aie ea 6 12 
S7U40 Water StCriZINg BOb 5.6. sce e ccc eccesees ea 1 2 
99975 Carrier field collapsible ..-°.......-cccsssceees ea 4 8 


Quartermaster Equipment: See War Department Table 
of Basic Allowances No. 8, Medical Department, dated Nov. 1, 
1940. 
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c. Additional organizational equipment.. See par. 61 c. 


182. INSTALLATIONS. No collecting station group is pro- 
vided in the organization of this company; nor is it contemplated 
that, in the medical support of mechanized units, such an in- 
stallation will be practicable. However, in the support of the 
armored infantry regiment of this division when it is engaged 
on foot, some such installation will be essential; therefore a 
collecting station group must be improvised when it is needed. 
For the organization and the technique of establishing, operat- 
ing, and closing a collecting station, see par. 74. 

Ambulance loading posts will be necessary on occasion (see 
FM 8-10). 


183. ADMINISTRATION. See par. 75. 


SECTION IV 


THE CLEARING COMPANY 


Paragraph 
AUT AARAUMOL 5:55:05 we bead Feb as ose 44-6 5 AIA RES See Moe eee 184 
RULER a fobs ertrs ie at neve ern a a itieteretytate ercla ct Seth coe Meter e CCS 6 pate ee aE ene 185 
HUNG CIOTS Fr ie EER AS cS Ried dea shee tatana lala ede Su MNT R ER te NS 186 
COMMA AEF iaee ea ait R ea bik CER Sia ieee a aN oe DR 187 
Company Head@tianters seit... jcac beets «526 sc bat Wosbee a ho oe 188 
Clearing: Platoon. xcs. thes «Sue elena beis ce es sp aeet Sa eb eee 189 
PES BAIUNI sacs stale bi ois saree reiitin, Sianen lees ain wis a.a ie WietoLle Riese y RVRcuMar Sete eo 190 
Drills and: Ceremonies. 2 vicseexs yve cisinc 8 oes ee be HRs bes WORE eS 191 
PeOIPUONG EE HER Te Ae ct aw ce saa ee eda e Whisk wh ea ae eee AR 192 
Cheating Btvation? ARs ele BO TE As 193 
AGIMINISEPA PION 0 6.4 0g Bi ieretivareretstarelatetatcteratelatateiatalel snoiaiwls Stee Was Meets 194 


184. ORGANIZATION. See Figure 21. 


185. STATUS. The clearing company is an autonomous 
unit, directly subordinate to the battalion commander. 


186. FUNCTIONS. See par. 78. In addition, whenever 
communications are interrupted so that evacuation by third 
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Company 
Headquarters 


Clearing 
Platoon 


Clearing 
Platoon 


Technical Ward Transportation 
Section Section Section 


Figure 21: Organization of the Clearing Company, 
Medieal Battalion, Armored Division 


echelon medical service is impossible and the armored division 
moves, this company must transport casualties admitted to its 
clearing station(s) until they can be satisfactorily disposed of. 


187. COMMAND. See par. 79. 
188. COMPANY HEADQUARTERS. See par. 80. - 


189. CLEARING PLATOON. a. Command and functions. 
See par. 81 a and b. 

b. Functional organization. Each clearing platoon is 
organized into a platoon headquarters and three sections—tech- 
nical, ward, and transportation. 

(1) Platoon headquarters includes the platoon leader, 
the platoon sergeant, a sergeant in charge of medical records, 
and one private first class or private (general clerk). 

(2) The technical section is commanded by the senior 
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officer of the Medical Corps assigned thereto and present for 
duty; and includes, in addition, one other medical officer, one 
dental officer, five sergeants, and 10 privates first class or pri- 
vates (dental, sanitary, medical, and surgical technicians and a 
pharmacist). See also par. 1938. 

(3) The ward section is commanded by a medical of- 
ficer and includes, in addition, a section sergeant, four corporals, 
and 14 privates first class and privates (11 technicians and 
3 unrated). See also par. 193. 

(4) The transportation section is composed entirely of 
motor vehicle operators (9 chauffeurs and one motorcyclist). 
It is suggested that one of the sergeants from the technical sec- 
tion be transferred to the transportation section to act as the 
section leader. 

c. Operations. See par. 193. 


190. TRAINING. a. Management. See pars. 71 a and 82. 

b. Individual. See par. 8d (1). 

c. Specialists. See also par. 25 a. (1) Chauffeurs. See 
pars. 25 b and 82 ¢ (2). 

(2) Clerks. See par. 71 c (3). There is a company 
clerk in company headquarters, and one sergeant in charge of 
medical records in each clearing platoon, to be trained in those 
special phases of administrative procedure. 

(3) Cooks. See par. 81 c¢ (4). 

(4) Dental technicians. See par. 25 d. 

(5) Mechanic, auto. See par. 59 ¢ (6). : 

(6) Medical and surgical technicians. See par. 25 e 
and 7. — 

(7) Mess sergeant. See pars. 59 c (7) and 82 ¢ (8). 

(8) Motorcyclists. See par. 25 f. 

(9) Motor sergeant. See par. 59 ¢ (9). 

(10) Pharmacists. See par. 82 ¢ (9). 

(11) Sanitary technicians. See par. 25h (1). 

d. Group. (1) Technical sections. See par. 82 d (1). In 
some situations, the clearing functions will have to be discharged 
almost entirely in vehicles, and even while in motion. These 
sections should be specially trained to function under such con- 
ditions. 
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(2) The ward sections are trained in the general care 
and nursing of sick and injured—including operations under the 
conditions mentioned in subpar. (1). 

(3) Transportation sections. See par. 82 d (2). 

e. Unit. See par. 82 e. Speed of operations must be 
stressed in unit training. The tactics of the armored division 
will not permit, in many situations, of any great elaboration of 
facilities on the ground for the clearing of casualties [see also 
subpar. d (1) ]. 


191. DRILLS AND CEREMONIES. See par. 180. 
192. EQUIPMENT. a. Individual. See par. 29. 
b. Organizational. 


Medical Equipment: 


Unit Plat. Oo. 
20384 Sponge surgical 4 X 4 ...... ee cece eee eee eeene pkg 24 48 
20386 Sponge surgical 4 X 8 ........seeee eee eeeeeee pkg 24 48 
EO AOW POMOTOCIE ooo oc oe vee e dees acccesesiess ea 24 48 
TPO pl EW SOD UGE Hs. o<0r5)2 co.cc 6 0 pyele 60s + Spiel o)0 0:2 ile ea 24 48 
WEG UE NOW, COSECS ores ook ce < siecle aieles «vinisidinia noice lier ea 48 96 
PE TAME COUR o o.0''5 ic cyalede 6 210/50 0.0 o.e-0lw o diueihial'e' ofc /s- oie« ole. sjeje ea 100 200 
PLCC POWEIS WAG ca 6 cs cerca cds scnwe ces oeeesions ea 100 200 
CRO, POVGE ITN a a5 06 0 ais: «0s o,0:0) vie y aidiopecejacese)ssie,  0(0 ea 200 400 
pd CONIINOGE. oy vu cicie sais Ce ee a sivie odes bees ovis eee ea a 8 
78440 Litter complete w /slings Aeon en OEE ea 200 400 
T6680 Paper toilet 2.0... cece eee n cece erevcece roll 50 100 
96025 Chest M. D. NO. GO. 6. i.e rice ccc erore ea 1 2 
97450 Bedpans box Of ........cccsscsescecesecccecs ea 1 2 
97455 Blanket set Jarge 0.2 cece cscs es escevccvese ea 20 40 
97460 Blanket set large case empty .............5- ea 12 24 
O7565 Chest Me DONO 6c 6 siel cc viesiesciccieees Stalsatets ea 3 6 
O75 70 Chess MiIDIONG. 20) foeee. cco ce cscs acivceeens ea 2 4 
at OCB DY IN, Boi i a ciaiaie icles cis cis'e'c wieie sie gic vee ea 2 4 
G7 580 Ciicrt Ml. DINE Bec ewieie cece scieic is cielele le ele ble ea 1 2 
iO OHESE LICR oti. silane ia selevehondievorareieie“eiereieiareveisroleiees ea i 2 
OV645 “Chest stale wW are | 6:0: 6:0cjc cc cecisnecerccccvereees ea 2 4 
Oe ey UTNE TBE LAAs a: \ilatoite, 0) 610-5: 0:0 lsicinisieicisieiess-ereiese's ¢ ea 6 12 
O7(SEP- SPDT ROb cc Sis eed bi cee dae clewiela este ole ole ais’ ea 6 12 
97825 Surgical Aressings ....siccccccccscovesvececee box 2 4 
97940 Water sterilizing set .........cccccseceecees ea 3 6 
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09175: Carrier field, collapsible. «....0 5/0 0.050500 00 ¥ss 
SU280. Hea Ger WAUCI sai. '.3 anole ust oh ing > /eitiiie piela-e wiles ait 
99315 Lamp operating field 2 ..:....004scsesesecesees 
99410 Pad heat complete large ............. Ree RIE oe 
99415 Pady meat! wen ris, 20a stents vi sis cave soe siete oe ss 
99420 Pajama coat winter ...... 24 etary Puen Paeey 3S 8 Bs 
99425 : Pajama. trousers) Winter §.,.'5- 5.8) .jd Je). oie wie so 
99560 Table: bath’: with. trusees's:.. 2.544 5 bsie'y,. spies 
99565 ;Vable bedside ZOlding..)..<..:. «sim 91> sepsis. «ipsa vie, 09 
Sob0U: Unig pPOWer -ClSGULTAC cis 5 + syciayhce.s << 15 0 s\s sess 5.0 0 
BOGS Vy Wie Cr. NOs A etal ecole viniae a eis: o:6lniw Sighs @isvogs’ oie" 


CHEST, ALCOHOL, ETHER, AND DRUGS 


97535 Chest Field Plain (containing) .............. 
OYSGH) aye O56 PIAII Gin sis osc. ieee ees seme ore sine 
10120: Acide Done ASP. oo7 ta bye atest tert ote 's wpe Reoiaiore 
10860 Atropine sulfate USP 1/100 gr hypo tab... 
11105 Caffeine-sodium benzoate 74% gr amp ...... 
13020 Normal saline sol tab ....... sccvescecccces 
13370 Petrolatum liquid heavy .................. 
13820 Procaine hydrochloride USP 3/4 gr H. T. .. 
14060 Silver nitrate toughened USP pencils ...... 
LANG: SOR SOLO x eee late ollets ioc hre'enets “ates Sisfolelaterstalanets seo 
14150 Sodium bicarbonate USP ................. 
14635 Sulfanilamide USP powder ................ 
91020 Alcohol denatured 1 pt in 99396 .......... 


CHEST, SURGICAL SUPPLIES 


97535 Chest. Field Plain (containing) ............. 
97865 Tray NG: 26 alain «vss. isles Bid Cbs ooh fathers 
PO) 40, Cotton: Absorbent Oli oii tees sie ssmieesere 
BOLD O-COstbn; DATING TOU Ac ih .c.06e sts sls ae aee s 
SGGSO DG DressOr VOM UG (t's st slave ste 4:5"e keys ele\s/n a eincs 


CHEST, SURGICAL INSTRUMENTS 


97535 Chest Field Plain (containing) .............. 
7865. Eray NOsiG6) HIRING. cs os emiccs emia eam ae 
BUBSZ0: Curette iar mage is ciajepeis iviejuasse cei sss ysini@ sid atondyacsieiaioie 
31730 DirectOr. PrOOVE 6). jo.o\eis oisicje.c.ssb.0icie ewe an 0.0 
33620 Needle spinal puncture 20 gage ........+.. 
30030 Adapted TUPI, Wee levis 5 sire ccessteis cieleisisieen 
37995 Suture silk dermal coarse .........0000%' 


wow ow 


Cr a aa 


36 
20 


aoaonwnw wo 
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37996 Suture silk dermal medium ............... 
38440 Syringe Luer 2 cc ........cccceseee Siisielee 
48450 Syringe Umer 10 Ce 6/6 iis sie cic cscs ees see'eis 
38480 Syringe Luer needle gage 25 .............. 
38490 Syringe Luer needle gage 23 ............... 


38510 Syringe Luer needle 19 gage 1-%” canula.. 
38520 Syringe Luer needle 17 gage 3” canula .... 
38530 Syringe Luer needle 15 gage 3” canula ... 


38550 Syringe Luer needle wire ................ 
38720 Tube Murphy drip sight feed glass ........ 
79320 Thermometer clinical ........... wale «ia wnaases 
93200 Basic instrument set complete ............ 
93220 Supplemental instrument set abdominal 
ae ee eee eee Ce te 
93240 Supplemental instrument set chest in- 
PUFIOR CONICS is. ci cet aees Biden eleeiee- 
93260 Supplemental intsrument set ear, nose, 
and throat injuries, complete .............. 
93280 Supplemental instrument set eye injuries 
NN gana Fas Cbs mtb D Rare hs 0's ss <o eees 
93300 Supplemental instrument set fractures and 
amputations, complete .......... Sy erating aclatel 
93320 Supplemental instrument set genito- 
urinary injuries, complete ................ 
93340 Supplemental instrument set skull and 
PPR I INFETIOR, COMPIOLS «... 5.00 cin oc esc 8 0's 
93770 Suture silk braided 3 sizes ................ 


CHEST, RUBBER GOODS 


97535 Chest Field Plain (containing) .............. 


SOE re ee PERE INGY, (O) TRREEIAS of. aii Wicisie ols o ie'e cia os 4.06 6:06" 
20240 Gauze plain sterilized ..........c..ecceseee 
BOSE MASK TRCG) SUTPICA! So... eves tcc ervscsetsees 
AOU ERIS ALOE GIG occ oerca's siecle Gib sie wipes eee Ss 
OC ESTTIMLD ELTON 5g ate cl akskartaier dl stetdotieeie hl steleidie alain ace 
78130 Graduate 500 ce glass ....ccccccccscccccces 


CHEST, ENAMELWARE 


97535 Chest Field Plain (containing) .............. 


DedOe SABI MLGMICE SHV lle ss (eins ie di diers'a'aig.s aie eloieaeleis 
athe Dein es. 20" Bo CWi sais b.. b fb E508 old dle 
77100 Basin sponge 127 Xx 8" ocsccccccccesceces os 
MO RUMI OWN. crv acc case pevie st cies seueen did 


set 


pkg 
pkg 


75 


12 


wan 


12 
12 
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Wee20 Irrigator 1. W. 2°GU8. css s+.» smipebmes oleerere ea 2 
PESOO Pl Geber 4 .0b 1, Wiecacs ass sayeleiaceia nrsis'ne a wire ate ea 4 
78800 Piteher 4.qt Bi: W. i). 50000506 %s0 0 ailaine oe cos (08 4 
99145 Buckets 3 in nest E. W., 8, 10, 12 qts ...... e& 1 
99215 Cup E. W. nesting ......... seecevesvesnces €8 50 

CHEST, STERILIZER AND SOAP 

97535 Chest Field Plain (containing) .............. ea 1 
74930 Soap white floating ....... Sosccesecsceeses DAF 50 
99530 Sterilizer instrument 14” ..........:...... ea 1 
99555 Stove 2 burner gasoline .............ee000. ea 2 

CHEST, MISCELLANEOUS 

97535 Chest Field Plain (containing) .............. ea | 

Ce SOTO. BM ie vals ciate aes vies wes Se ba es ea 1 
20140 Cotton, absorbent Told sa... s noc ccncccs cece lb 12 
36970 Intravenous apparatus salvarsan .......... ea 2 
TOCSO) “PwAne WUC COALHO ts aiatsssco.s. 0h, «9/0 9. 4/6 & siococs-a/ei8 ball 2 
TEGGO Fase Jae as sn wid = £050 F's-8 5 aie oan ES 9 SA's 0's ball 6 
ERO, GReRMMMANARS Ghia Z avery dnarath ee SSTORN sme aoeh hie sin we. ft 100 
Re 10): LORIE ON CTCL. E21 2 naa Se a RELL a PE ea 12 
TaUa0, WIsRMBC AE AA iss 5 sb xawis + o.05. 50 ok bes x ves! 6B 18 
TOU SARSIOSD cicteie PRGA Sainwaisiarn we 5.05% 506, spur 3:30 ea 2 
10907 LOG) CIDAVOrMRL iki 5s vie pe 50s Woks 445.55 sa rae 1 
99146 Buckets 3°In nest 2. Woo sc. ec cca swiava cs nest 1 
BPS05 Dials BAHL AG WB isis a cajpis's acs sees aeeees tin 2 
Over): TUGES BUS: JING 4 hi wc vie kens ces veaue res caw ea 2 

Medical Equipment, Narcotics: 
IN CHEST, ALCOHOL, ETHER, AND DRUGS 

LOS8D AICOROL USP OCB saree cies ses 6/054 4, 610,091 1 ioc yece qt 6 

14860 Tincture opium camphorated ......... coecvese pt 2 

N.S. I Pentothal sodium (or equiv) 1 gm amp ...... 25 3 

N.S.1 Water C. P. 50 cc amp for use with pentothal.. 25 3 

Medical Equipment, Deteriorating Items: 
IN CHEST, ALCOHOL, ETHER, AND DRUGS 
10600 Ammonia aromatic spirit USP ............... pt 1 


oem eo 


100 


12 


an » 


11747 
11790 
13806 


20340 
20350 


37790 
37800 
37850 
37860 
37870 


36830 
36840 
36850 
37050 
37370 
38685 
38750 
38780 
38790 
77050 


77160 
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Ephedrine sulfate NNR 1 cc amp % gr ...... doz 2 
Bthen ‘(fort anesthesia i. sia cardd «Eee emi tacas % Ib 35 
Procaine hydrochloride USP 150 mgm ....... 10 2 


IN CHEST, SURGICAL SUPPLIES 


Pimmcer Sdnemive 1” XS YGS 2. woes eee spl 100 
pinaster aahenive Ox 6 yds ries. ee spl 25 


IN CHEST, SURGICAL INSTRUMENTS 


Suture catgut chromic Size 1 ................ tube 24 
Suture catgut chromic Size 2...... ceccseccces tube 24 
Suture catgut plain Size 0 ...... cecccccceee. tube 24 
pouure Cateur plain Size Los. ccs ecelneps ss tube 24 
Suture Cateut plain SIZES 2. eee ee es tube 24 


IN CHEST, RUBBER GOODS 


Gloves medium Size 71% .........ccceeeeeuees pr 12 
Cloves. miediumay Size By a0 ssi esis Shales: fa wie oie %e pr 12 
Glover meaim Size SY . side seis viei vise aleie.s 5) pr 12 
BESET TUNE oa one. s 8,010. 0in 0.0 0.0. 0i0-se wis nae ea + 
Sphygmomanometer aneroid ..........ceeses ea 1 
PES CONROE OUR TUBDEL™ ce es sca ccccevecdsse <a C& 2 
mune stomach 30 rubbers i... See eo. ea 2 
Ng DUO gai G Ia sbaiase whole dea ol bie CR IaK ft 12 
SERUPIEPI SEMEN GE oe. 5 /sin 6 ais. 0o 0 oe viva eo abies pie ft 16 
Bag hot water rubber Jct. «aise. <ctes se ee sjacies ea 12 


IN CHEST, MISCELLANEOUS 


Battery Gry COW ose ecswdee Bislatersle vieveies ecee C8 48 


159 


200 


96 


Quartermaster Equipment: See War Department Table 
of Basic Allowances No. 8, Medical Department, dated Nov. 1, 
1940. 


c. Additional organizational equipment. See par. 61 c. 


193. CLEARING STATION. a. General. The type and ar- 
rangement of a clearing station established by this company will 
depend upon the situation and the terrain—terrain being used in 
its broadest sense to include buildings. The most elaborate estab- 
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lishment possible can only approach the conventional arrange- 
ment of a clearing station of the medical battalion of the tri- 
angular division (see par. 85). However, in the majority of 
situations, such a complete station will be impracticable in the 
armored division. 

b. Functional organization of station. Regardless of the 
physical arrangement of the station, certain functions must be 
discharged in every situation and the functional organization 
must be based upon them. The distribution of personnel given 
below is intended merely as a guide, and is not to be regarded 
as mandatory. 

(1) Platoon C P and clearing office. The platoon com- 
mander (who will also have technical duties in connection with 
the treatment of casualties), the platoon sergeant (who will also 
supervise property exchange), the sergeant who is specially train- 
ed in medical records, and the platoon clerk. 

(2) Receiving department. The dental officer (in ad- 
dition to his other duties), one sergeant of the technical section, 
and such litter squads and other assistants from the ward sec- 
tion as are required. 

(3) Litter wounded. One medical officer (more when 
required and when they can be spared from other important 
duties), one sanitary technician (sterilization and hypodermic 
medication), and two surgical technicians—all from the tech- 
nical section. 

If shock treatment be placed under this department, there 
will be required, in addition, one sergeant of the technical section 
in immediate charge and the number of medical technicians 
necessary from the ward section. 

(4) Walking wounded will include all casualties who 
can safely be transported (either for evacuation or for travel 
with the command) in a sitting position and who do not require 
constant nursing attention. The personnel of this department 
may include one sergeant and four surgical technicians of the 
technical section. 

If gas cases also be placed in the care of this department, 
the sergeant may be placed in immediate charge of this section 
and the necessary assistants furnished him from the ward sec- 
tion. 
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(5) Dental department. The dental officer and his 
dental technician. 

(6) Pharmacy and laboratory. The pharmacist. 

(7) Ward nursing cannot be sharply delineated from 
other technical functions. In situations in which prompt evacua- 
tion is possible, this requirement will not be great and part of 
the personnel of the ward section can be more profitably em- 
ployed elsewhere. At the other extreme, when evacuation must 
be suspended indefinitely, the demand for this service will in- 
crease constantly. The ward section commander may be placed 
in immediate charge of after-treatment, much as a ward surgeon 
in a fixed hospital, under such supervision of the platoon com- 
mander and officers in charge of treatment departments as may 
be necessary. 

(8) Evacuating department. One sergeant of the tech- 
nical section with such assistants from the ward section as are 
necessary. The platoon commander will exercise close super- 
vision over this department. 

c. Operations. The operation of a clearing station of an 
armored division cannot be reduced to rule. They may vary 
between those of a clearing station of a triangular division (see 
par. 85 d) and the operations of receiving casualties, their emerg- 
ency treatment, and their continued care—all while the column 
is in motion. Each situation will call for a special solution of 
the clearing problem. 


194. ADMINISTRATION. See par. 86. 
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CHAPTER 6 


MEDICAL REGIMENT, SQUARE DIVISION AND ARMY 


Paragraphs 
Section I. The Repimnena tp cnt eso: ses wlohe’ bpd isto shalt naeas tele 195 - 209 
Section IT. Headquarters and Service Company ............ 210 - 222 
Section’ LU. 7 Phe "Colleeting Wom pany — vm ws sss 5 sue: 450 bre sis ge os 223 - 234 
Section ITV. “The Ambulance Company .............0.ceces0. 235 - 245 
Section V. “Lhe Clearing Company oesteal. ee vende os ak Bate os 246 - 257 
SECTION I. 
THE REGIMENT 
Paragraph 
Orgapina tion 3 25.50s0403 saddw op cba « Manrhees Gales wbthabd Wt dR BY PY 195 
OOS. 4 kine seit SU seelopd : veh + iyaeyrebwe «teh Seavert ces «oneal ne 196 
PEE TUOUD inate sina eames no Gan tba, 5 Sib. wee 5 Sea bbs aus alin nance aie a BA 197 
ROMMUEMAEINE Siecle ae aa who MAG Ss 48 ak 9S KE eae hos Ue REE 198 
Pe ORUeT Ole a Te See eT ss se oth Seeds Lie Peds Cah Gaeta aoe et oe 199 
OP UEONCAL GIGI SESE CONE s oat ee Rede ves yee Eee eS oo 200 
epimental Staite Sis ies oes Ae eA ed aes 201 
Maalistedr Personnel (5 55:45 /9.6.ielv sles ¥'e,0 'e.e 94 bs 4 icisie REE ee 202 
BANG Bes ckicsccteis Pavia sta oa iwi soa Ms sepa atari se Spee 6s eee 203 
IBATGCALIOIR ~s.2)oiare: s:sie.bre Rots @ niniagain js oie o RRB ETS oe Cea niote le Rie ae 204 
PUPAL TNS i care is sale Revs Riese oise Kh Ags CUA Ta se Sel Pas @ Aa eae es Geyer ees ae 205 
PPIs TG: WETEMONIGKS ee visit cess view svi se oo sie ib Sse aie ence eee 206 
BAPE PTS TNGS fot 4 wratere acy 5 Suelo is Wiis stems OMTUR ISS wim oe 1p'e\bwleieis ns wie leis wonl ees ieie 207 
THStAL ATION Gipis Re Ga percnss + Galeton Gis ae aah eblehis ee sae eNO 208 
PNchacthantoyn de hokey Wee ee tier ty mo ee eS ch eeocey MeL kT ECE Te | ae 209 


195. ORGANIZATION. See Figure 22. 


196. STATUS. The medical regiment is— 
a. An organic element of the square infantry division, 
operating directly under division control. 
b. A unit of army troops, operating directly under army 
control. 


Pe el ee Pe ees ar ll A aly Ln 
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HEADQUARTERS 


3d 
BATTALION 


Clearing 


Ist 
BATTALION 


Collecting 


2d 
BATTALION 


Ambulance 


HEADQUARTERS 
AND SERVICE 
COMPANY 


(a) The regimental band is organized only when specifically 
authorizede 


Figure 22: Organization of the Medical Regiment, Square Division & Army 


197. FUNCTIONS. a. Division medical regiment. The 
division medical regiment is to the square infantry division 
what the division medical battalion is to the triangular infantry 
division. See par. 40 a. 

b. Army medical regiment. (1) Second echelon med- 
ical service of units located within the army area and in rear 
of corps boundaries. 

(2) So much of third echelon medicai service as is 
concerned with the evacuation of all clearing stations and surg- 
ical hospitals and the transportation (normally by ambulance 
elements of the regiment) of such evacuees to evacuation nosp- 
itals. 

(3) When necessary, to reinforce division medical 
services. 

(4) Under certain conditions, to undertake (with clear- 
ing elements) the definitive care and treatment of short-duraticn 
cases in rear areas. 


198. COMMAND. a. The division medical regiment is 
commanded by the senior officer of the Medical Corps (normaily 
a colonel) assigned thereto and present for duty. ‘This of- 
ficer is also the division surgeon; and is, in both capacities, im- 
mediately responsible to the division commander. 

b. The army medical regiment is commanded by the 
senior officer of the Medical Corps (normally a colonel) assign- 
ed thereto and present for duty. This officer has no staff func- 
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tions. He is immediately responsible, in his command function, 
to the army surgeon. 


199. HEADQUARTERS consists of the regimental com- 
mander and his staff (see par. 201). The enlisted personnel 
on duty with the headquarters, to simplify administration, are 
assigned to the headquarters and service company (see par.215), 
in which unit they constitute the regimental headquarters section. 
See also par. 42, substituting regimental for battalion in the 
text of that paragraph. 


200. REGIMENTAL COMMANDER. See also par. 198. 
The regimental commander is directly responsible to the division 
commander, in division regiments, and to the army surgeon, 
in army regiments, for the administration, discipline, training, 
and operations of the regiment in all situations. He makes the 
basic decisions and his staff elaborates the details necessary 
to carry his decisions into effect. 


201. REGIMENTAL STAFF. a. General. The regiment- 
al staff assists the commander in the discharge of his command 
functions. They are not concerned, in the division medical 
regiment, with the staff functions of the division surgeon (see 
FM 8-10). The regimental staff includes the executive officer, 
the pians and training officer (S-3) and one assistant, the 
adjutant (S-1), and the supply officer (S-4). 

b. The executive officer ordinarily is a lieutenant colonel 
o. che Medical Corps. For his functions, see par. 44 b, substitut- 
ing regimental and regiment for battalion in the text of that 
paragraph. 

c. The plans and training officer (S-3) ordinarily is a 
major of the Medical Corps. For his functions, see par. 44 c, 
making appropriate substitutions for the word battalion therein. 
He has one assistant, normally a captain or lieutenant. 

d. The adjutant (S-1) ordinarily is a captain of the Med- 
ical or Medical Administrative Corps. For his functions, see 


par. 44 d, making appropriate substitutions for the word bat- 
talion therein. 


MEDICAL REGIMENT, SQUARE DIVISION AND ARMY 165 


é. The supply officer (S-4) ordinarily is a captain of 
the Medical Corps. For his status and functions, see par. 44 e, 
making appropriate substitutions for the word battalion therein 
and substituting headquarters and service company for head- 
quarters detachment. 


202. ENLISTED PERSONNEL. Same qualifications as 
for medical battalion, triangular division (see par. 45). 


203. BAND. A medical regiment may include a band, 
but only when specifically authorized in each case. When not 
authorized, the strength of the regiment is reduced accordingly. 

The band is a standard regimental band of one warrant 
officer (band leader) and 28 enlisted musicians. It is com- 
manded by the regimental adjutant, but is attached to the head- 
quarters and service company for quarters, rations, supply, and 
other administration. 


204. BATTALIONS. See Figures 23, 24, and 25. a. Or- 


ganization. The subordinate tactical elements of the regiment 
are organized into three battalions, viz. 


Battalion 
Headquarters 
Company A Company B Company C 

Collecting Collecting Collecting 


Figure 23: Organization of the ist Battalion (Collecting), 
Medical Regiment, Square Division & Army 


Battalion 
Headquarters 
Detachment 


(1) 1st Battalion. Battalion headquarters and three 
collecting companies, the latter designated “A”, “B”, and “C”, 
respectively. 

(2) 2d Battalion. Battalion headquarters and three 
ambulance companies (motor), the latter designated “D”, “K”’, 
and “F”’ respectively. 
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Battalion 
Headquarters 


Company D 


Battalion Company E Company F 
Headquarters 


Detachment 


Ambulance Ambulance Ambulance 


Figure 24: Organization of the 2d Battalion (Ambulance), 
Medical Regiment, Square Division & Army 


Battalion 
Headquarters 


Battalion Company G Company H Concert 
Headquarters Dal ae 
Detachment Clearing Clearing Clearing 


Figure 25: Organizatien of the 3d Battalion (Clearing), 
Medical Regiment, Square Oivision & Army 


(8) 3d Battalion. Battalion headquarters and three 
clearing companies, the latter designated “G”’, “H’’, and “T”, 
respectively. 

b. Status. The battalions are tactical units, having no 
administrative functions whatsoever, directly Rage to 
the regimental commander. 

c. Functions. The technical functions of the battalions 
are those of the companies of which each is composed. The 
other functions of the battalions are training and operations. 
See subpar. f. 

d. Command. Each battalion is commanded by the senior 
officer of the Medical Corps assigned thereto and present for 
duty —ordinarily a lieutenant colonel. 

e. Battalion headquarters includes the battalion com- 
mander and his one staff officer (see subpar. g), and the bat- 
talion headquarters detachment of the battalion sergeant major, 
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one sergeant, and four privates first class and privates (one 
chauffeur, one clerk, one motorcyclist, and one orderly). The 
battalion headquarters detachment must be attached for rations 
and quarters to one of the companies of the battalion. 

The battalion C P is established in the battalion area in 
camp or bivouac; and, in combat, at the most practicable location 
from which the operations of such companies as are engaged 
can be controlled. In the average situation, this will be— 

(1) For the first battalion (collecting), at the far- 
thest point forward on the ambulance route common to two or 
more companies at station. 

(2) For the 2d Battalion (ambulance), in the general 
vicinity of the C P of the 1st Battalion. 

(3) For the 3d Battalion (clearing), at the principal 
division clearing station. 

f. The battalion commander is responsible to the reg- 
imental commander for— 

(1) The training of the battalion and all companies 
thereof, except regimental and combined training. 

(2) The operations of the battalion and each company 
thereof operating under battalion control. 

(3) The maintenance of the equipment of the com- 
panies at prescribed levels, and its serviceability. This is not 
to be confused with responsibility for supply; the battalion 
commander has no responsibility for supply except that, in com- 
bat, he facilitates the replenishment of company supplies in 
every possible way. 

g. The battalion staff is limited to one officer, nominal- 
ly the adjutant. The S-1 functions of battalion headquarters 
are very limited; except in combat there are practically no 
S-4 functions; and so this officer actually functions as a gen- 
eral assistant to the battalion commander. 

h. Training. Except at such times as the battalion is 
in action or preparing for action, the most important function 
of the battalion commander is the supervision of the training 
of his companies. He makes frequent training inspections; 
but also by less formal methods he keeps constantly informed 
of the state of training of each company. 

i. Drills and ceremonies. See par. 47. 
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j. Equipment. Each battalion possesses a few items of 
Quartermaster equipment, and a share in some items of Chem- 
ical Warfare, Engineer, Ordnance, and Signal Corps equipment 
which are listed to show the whole allowance for the companies 
as well as for battalion headquarters (see War Department 
Table of Basic Allowances No. 8, Medical Department, dated Nov. 
1, 1940). 

k. Installations. Each battalion can establish three sta- 
tions—collecting, ambulance, or clearing, depending upon the 
battalion. 

l. Administration. Except when detached from the reg- 
iment, the battalion has no administrative functions. 


205. TRAINING. See par. 46, substituting ragimental 
and regiment for battalion in appropriate places in the text of 
that paragraph. See also par. 204 h for the responsibilities 
of battalion commanders in training. 

a. Division medical regiment. Regimental training should 
be specially directed toward perfecting liaison and coordination 
between collecting and ambulance companies. 

b. Army medical regiment. This regiment should re- 
ceive all the training of a division medical regiment and, in 
addition, its collecting elements should be especially well train- 
ed in sanitation and its ambulance elements in convoy operation. 


206. DRILLS AND CEREMONIES. See par. 47 b, sub- 
stituting regiment for battalion in the text of that subparagraph. 
FM 22-5 governs. 


207. EQUIPMENT. All equipment is in the hands of 
subordinate units. The headquarters and service company draws 
the equipment for the regimental headquarters. 


208. INSTALLATIONS. The regiment can establish the 
following installations: 
a. Regimental command post. See par. 199. 
b. Regimental distributing point. See par. 62 b, sub- 
stituting regimental and regiment for battalion in the text of 
that subparagraph. 
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c. Regimental motor repair park. See par. 62 d, making 
appropriate substitutions as set forth in subpar. b. 

d. Division medical distributing point and dump(s). By 
division medical regiment only. See par. 62 c. 

e. 3 battalion C P’s. See par. 204 e. 

f. 3 collecting stations. See par. 233. 

g. 3 ambulance stations. See par. 244. 

h. 3 clearing stations. See par. 256. 


209. ADMINISTRATION. See par. 50, substituting reg- 
imental and regiment for battalion in the text of that paragraph. 
Regimental headquarters deals directly with companies on all 
administrative matters—the battalions having no administra- 
tive functions. 


SECTION II 
HEADQUARTERS AND SERVICE COMPANY 


Paragraph 
PUM ELE AEA DAGNERD 0150 oto Glad Agha Me al salle ian! kipis'ie' s Soe (e' <isinip eleale W¥ahete-o/ate guste 210 
MRM a tear rata ai screr ei eee: bie eels centri eial wighsis, dloie-a a6 <-o'e Oe-g1 ian leo 4a g aiaial ood 211 
NPR NERA Et fans seine oh wins aici dl vieieii stusies 5 oceibh $< n.0(4 G Shot mtcal wi Ga Tis al diac 212 
MER ESRSE ENE Werec aici ye ara sista ature cierto sete eee a Pie ee wre cone nct'e ¢ ec ie's Siele's sa !ei0 213 
Me CIMMMGEMEOUR eer. ceils voce tnd oe sy hee a Can pe ep ope 214 
Regimental Headquarters Section ..........cscceececceccscces 215 
Supply Section .....ccecccccccsccscccccccesevevcvcacvesccccene 216 
Regimental Motor Repair Section .......... cece cece eee eeeeees 217 
PEBINIGE o ccs ic vices tute tog e eden ne vineede Ss eie be dene cients e deine 218 
Perils Wad Ceremonies oo. oie cic cds sje sine. ieee siaie.e scree susie ees se 219 
Equipment ......ccccc cece ccc c neces cccrrcccccer rence eeccccess 220 
WP UAUEENOTIEE, co ooo ek cae 5 00'< Su lelnm enle wire e Gi tele ves ois Ble we oe 866 vet 221 
Pirie A TIGR esc civ is 5 6 5105.6 Ae HICSS es eens elds seveesenecees 222 


210. ORGANIZATION. See Figure 26. 


211. STATUS. The headquarters and service company is 
an autonomous element of the regiment, directly subordinate to 
the regimental commander and the only company in the reg- 


iment that is not a part of a battalion. 
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Company 
Headquarters 


Regimental Supply Motor — 
Headquarters Section Maintenance 


Section Section 


er ee 1 
{ { 
lise, die caehiais ee eee 
Regimental ! y Medical | 
Supply | Supply 
kates, | The Nag 
Figure 26: Organization of the Headquarters and Service Company, 


Medical Regiment, Square Division 


212. FUNCTIONS. This company has the same functions 
in connection with the medical regiment and square division 
that the headquarters detachment of the medical battalion has 
in connection with that battalion and the triangular division; 
see par. 53. The army medical regiment, however, has no supply 
functions other than those associated with its own supply. 


213. COMMAND. The company is commanded by the 
senior officer assigned thereto and present for duty. He is 
also the regimental supply officer (S-4). In the army med- 
ical regiment, this officer has no other functions; but, in the 
division medical regiment, he is also the division medical supply 
officer (see par. 54). 
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214. COMPANY HEADQUARTERS includes the company 
commander and the overhead required in the administration 
of the company. Its functions are not to be confused with those 
of other sections of the company whose functions are in connec- 
tion with the administration of the regiment. See also par. 55. 


215. REGIMENTAL HEADQUARTERS SECTION com- 
prises the enlisted personnel for the operation of the regiment- 
al headquarters (see par. 199). 


216. SUPPLY SECTION. The supply section includes two 
officers, the senior of whom is the section commander. This 
section has no functions in connection with company supply. 

a. Division medical regiment. (1) Organization. In 
the division medical regiment, the supply section is organized 
into two groups—the regimental supply group and the division 
medical supply group. 

(2) Regimental supply group. (a) Personnel: one of- 
ficer, who is assistant unit supply officer; one master sergeant, 
who is the regimental supply sergeant; and four privates first 
class and privates, including chauffeurs and a motorcyclist. The 
transport of the section cannot be rigidly allocated between 
the two groups, but must be divided as each situation indicates. 

(b) Functions. The same functions in connection 
with the medical regiment as has the battalion supply group 
in connection with the medical battalion; see par. 57 a (2). 

(c) Operations. The same as those of the battalion 
supply group of the headquarters detachment of the medical 
battalion. See par. 57 a (3), making appropriate substitutions 
of regimental and regiment for battalion in the text of that sub- 
paragraph. 

The battalion commanders of the medical regiment have 
no functions in connection with supply; and all company com- 
manders deal directly with regimental headquarters (S-4) on 
all supply matters. 

(3) Division medical supply group. (a) Personnel: 
one officer, who is the assistant division medical supply officer; 
one technical sergeant, who is the medical supply sergeant; and 
three privates first class or privates, including chauffeurs. For 
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allocation of chauffeurs and transport, see subpar. (2) (a), 
above. 

(b) Functions. Exactly the same as those of its 
prototype in the triangular division; see par. 57 b (2). 

(c) Operations. The same as in the triangular di- 
vision. See par. 57 b (38), making appropriate substitutions 
of regimental and regiment for battalion in the text of that 
subparagraph. 

b. Army medical regiment. The supply section of the 
headquarters and service company of the army medical regiment 
having no functions other than those associated with wit sup- 
ply, it is not divided into groups. In average situations, because 
of wider dispersion of the subordinate units of army medical 
regiments, unit supply is more difficult than it is in division 
medical regiments; and the entire section will be required to 
discharge the one function. 

Operations are the same as those of the regimental supply 
group of the division medical regiment; see subpar. a (2), above. 
When battalions of army medical regiments are detached for 
duty away from their regiments, suitable attachments of per- 
sonnel from this section must be made to them for unit supply. 


217. REGIMENTAL MOTOR REPAIR SECTION. This 
section is commanded by an officer who is especially qualified 
in the maintenance of motor transport. It serves the regiment 
in the same manner that the motor maintenance section of the 
headquarters detachment serves the medical battalion; see par. 
58, making appropriate substitutions of regimental and reg- 
iment for battalion in the text of that subparagraph. 


218. TRAINING. a. Management. See par. 59 a, sub- 
stituting regimental commander for battalion commander, and 
company commander for detachment commander. 

b. Individual. See par. 59 b. 
c. Specialists. See also par. 25 a. (1) Bugler. See 
par. 71: (1), 
(2) Chauffeurs. See pars. 25 b and 59 ¢ (1). 
(3) Chief clerk. In all the duties of a general clerk 
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and, in addition, in filing, and in the organization of the admini- 
strative work of regimental headquarters. He must have a 
good working knowledge of Army Regulations and of all other 
current orders and regulations pertaining to administration. 

(4) Clerk, company. See pars. 25 ¢ and 59 ¢ (2). 

(5) Clerks, general. In correspondence, personnel re- 
ports and returns, filing, and other administrative procedures 
common to all headquarters. 

(6) Cooks. See par. 59 ¢€ (5). 

(7) Mechanics, auto. See par. 59 ¢ (6). 

(8) Mechanic, general. This is the company artifi- 
cer. He should be a natural mechanic, capable of making and 
repairing all the simpler devices used by the company, and 
trained in the maintenance of the organizational equipment 
other than motor transport. 

(9) Mess sergeant. See par. 59 ¢ (7). 

(10) Motorcyclists. See par. 25 f. 

(11) Motor sergeant. See par. 59 ¢ (9). 

(12) Personnel sergeant major. Trained to the point 
of expertness in personnel administration; thorough familiarity 
with all orders and regulations pertaining to this function. 

(13) Plans and training sergeant. Trained as a special 
assistant to S-3. Must be specially qualified in map reading, 
in the preparation of situation and operations maps, and in other 
forms of draftsmanship useful in the preparation of training 
material. Should also be trained as a clerk. 

(14) Stenographer. Must be qualified as a stenogra- 
pher prior to joining the unit; and then trained in military 
terms, in military correspondence, and in reports and returns. 

(15) Supply sergeant. There is a regimental supply 
sergeant (master sergeant) and a company supply sergeant 
to be trained. The former is trained in unit (regimental) sup- 
ply, and the latter in company supply [see par. 59 c (10)]. In 
addition, the medical supply sergeant in the division medical 
regiment is specialized in division medical supply; see par. 
59 c (4). 

d. Group. See par. 59 d, with appropriate substitutions 
of regimental and regiment for battalion, and headquarters and 
service company for headquarters detachment, in the text of 
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that subparagraph. 
e. Unit. See par. 59 e, substituting words as shown 
above. 


219. DRILLS AND CEREMONIES. See par. 60, substi- 
tuting regimental and regiment for battalion, and headquarters 
and service company for headquarters detachment, in the text 
of that paragraph. 


220. EQUIPMENT. a. Individual. See par. 29. 
b. Organizational. Like its counterpart in the medical 
battalion, the medical equipment and supplies of this company 
constitute the rolling reserve of medical supplies. See par. 61 b. 


Medical Equipment: 


Unit Amount 
PROTO SACACTAs RNG Sie ce claees s tates gos aie usb tia eo lb 3 
10060 Acetophenetidin USP 5 pr tab............-sess0. 1000 2 
LO0TO Acid” acetic Aacial WOE wi ce ssh ccs otes tach estes Ib 3 
10100 Acid acetylsalicylic USP 5 gr tab .........,.... 1000 15 
LOIMOGAGIAs borichUSRiws.. Siew. AERA Lae en lb 20 
10400 ‘Acidadannint MISE) 1c veined? aay OR SAEs YY, Ib 12 
10403 Aciq tannic olndimen ty USB, oi ss scccan ores hasiere astk Ib 3 
10570 Aloin compound pill or tablet ...........s.se00. 1000 10 
10660 Ammonium chloride troches USP X ..... ene 1000 3 
10690 Amyl nitrite USP 5 minim amp ................ doz 15 
10860 Atropine sulfate USP 1/100 gr h. t. .........04- 20 100 
11505: Compound cathartic (pall e: AG OIA IS 1000 10 
12180; Glycerin, USP iirc ancient Che. Sea tee tb 10 
12210 Glyceryl trinitrate spirit USP 1/100 gr h. t. ..... 20 50 
12550 Litmus paper blue strips USP indicator ......... 100 3 
12560 Litmus paper red strips USP indicator .......... 100 3 
12640: | Magnesiuti sulfate: USP re oc cota keen 4 |b 50 
12700 Mercurial ointment mild USP .................. lb 10 
12750 Mercuric oxide yellow ointment USP ........... Y, OZ 2 
12800 Mercurous chloride mild USP % gr tab ......... 1000 5 
12854 Mercury bichloride large poison tab USP ........ 250 6 
L809 AMCURAMON LANO Sie suite winrsiene WCNC ia tsa on aes opis N's ores pt 3 
12870: Methenamime™ USP" 5: Or Gab ois sca oss vasa s als 1000 4 
23020 NGPMAL BALNE SOU WA seals cass hig we SAS oe aR 100 20 
13360; Retrolatum US BPiy ciaatGyes Miao Wares Sd atauctelete vo A ete 10 Ib 2 
13370 Petrolatum liquid heavy USP .................. gal 10 


PS SUO LEREN GI ELINTS eis acoenuee lant witveecicteicuc me cuicks Bau eee lb 10 


13730 
13820 
14050 
14060 
14160 
14170 
14220 
14460 
14580 
14635 
14637 
14780 
14920 
15270 
15380 
15400 
15440 
91020 
91080 
91110 


91120 
91145 
91150 
91160 
91190 
91200 
91215 
91230 
20130 
20140 
20150 
20240 
20300 
20384 
20386 
36110 
36680 
37386 
37455 
37480 
37500: 
37995 
37996 
74930 
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Potassium permanganate USP 5 gr tab .......... 100 
Procaine hydrochloride USP % gr h. t. .......... 20 
PRPEVGs WRUMG UNDUE Ge crotie cdlclvisis s:0i.cr06.00 we oes bere OZ 
Silver nitrate toughened USP pencils ........... OZ 
MOC BICATDONATS UO, <cisc0 6 tie ces cs cecceeess 10 Ib 
Sodium bicarbonate USP 5 gr tab .............. 1000 
Sodium: bromide USE 2r tab. cc.c..cccceseevsee 500 
INR AMOI RIS cacvanekiwsecccerstcvereuns lb 
Strychine sulfate USP 1/60 gr h. t. .....-----.0-- 20 
Gulfanilamide USP. powder oc. ....cssecesecvees lb 
Hulraniammide USP GSE HAR sicdcwsicc dese ce ees 1000 
SP RROCHELE IGNZOM) , COMM WE 6:0 'e ae oases 4 0'8-0 oleae tials pt 
Veta DR Sa TE SUES ad CORPS cer Hk Se aed PR SR Lc tube 
Crystal violet (gentian violet bacteriological) ... 10 gm 
PRO REV LONGO OILULO) 5's diciicin od craeinuie w vitieiots aialeelels laa! ota 10 gm 
Saw I EIGN in cm aleine euidl eae & «aid date a ae stehelonte 424 he 10 gm 
WEIR BAStAIN POWER. vende oe cece eons lid es Ne. 0.2 gm 
micahol denatured Uupiiicndisens cade ddvedens ce ees tin 
Cresol saponated sol USP 1 qt in 97730 .......... tin 
Iodine 15 gr & potassium iodide 22.5 gr USP 

TOE RE Rs PA - B b > Se Obst ee Ae ae box 
Kodine swabs 1.5 (Ge “nase eels coe eS ER CT ee cei es box 
Mercuric ointment ammoniated 1 oz USP ....... tube 
Mercurous’ chloride ointment 1 02 ..6...6.6..000. tube 
Oi castor’, gal USE Am 9959S uo: isa cigtate oeretsl eaters’ tin 
Protein silver mild USP 4-6/10 gr tab 100 ine ee ook bot 
Protein silver strong USP 4-6/10 gr tab 100 in ... bot 
BUlEUr OiNtMIGnt hk O27 WEE Ges cclse cco es < tube 
mene Oxide OlNtMENt: L507, VISE cesses cee ccuenes tube 
Cotton absorbent compressed ......cseessseseu- OZ 
Cent APAGR NEIL SOU ort viajsce isin sixes: aid e'iwies 4 ss lb 
eRe 5 RUINS PORE 5g a 2 Se So gma ale ahnce o.sieinininrdie ete Ib 
CRRA. MIR) SEOTERZEO) oe oc: ciece ois b.02 2: Spiel oh intotalens ig. abe pkg 
Packet first aid (metal covered) ............... ea 
enige: summiceal 4K 4 ial sireiele vig sin. arise larein w/b. jaja pkg 
Cermane muemicnl 48 sere ees oc aieme 03 old ind os pkg 
POR WOE. hs do ca aoa ae aia. + oe Ydnis nee ge NES cart 
IS RECHS OR HONING 4 sient als MRA a bes sis coahiaie «as cart 
ERR FCI iad addon 8 iid a9. 0 0 ve \9 0 5a chow 9 8 set 
OEE Ae a ee Se eee ee ea 
Splint Thomas arm Ringed. .160.5 «) v0sieeey ores ciens ea 
Splint Army leg half ring hinged .............. ea 
Suture silk dermal coarse .............esseeeee- pkg 
Suture silk dermal medium ............seseeees pkg 
Soap white floating .........ssccceescccseeceees bar 
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76590, Tag. shipping linen. )o..04 a2 -94 sb bak eRe aE ea 200 
18010; lash ehtot...t3.0 3 «0000 oebatt Se ssh ena GEeret awe ea 12 
iooel Minshight. Gam. (6 is iwvandee sed ob cen c.0e hen chee ea 24 
78440 Litter complete with slings ............6..s000- ea 100 
TOAhG) TACT WAC ok sc cde neaen ke ones sacs Pak SOROS set 20 
70460 ‘Litter.’ Canvas? As cade de AGS ee pe 25 
PeawOn Litter ming Gs. ck eitaeiciaee bs 5 Abate osteo ae ea 100 
78490 TAtter, Stray i:sinwica sd Cai aie wees wheare al Ake ea 100 
TOPOS ADCCL., BIS acta 6 os n/c hack an'aale ot ce debipk She heals ea 100 
Pio WO; EAUEOt CROs os inde ais wien knee «cule sa SON EN «Pare» pkg 10 
1O080 Paper. TOMO - 5a. a een) sigs) aiararn 5, tyes nano Riles, eel erae eee roll 100 
70200 ‘Strap and) buckle 3: Pb). cis sss 5 cas Shee os SMe Ride ea 30 
79240. Strap angi Duckie Oho. 9 secs sins 2400 am oe Sere aeb eee ea 30 
92010 Bandage gauze compressed 3”, 72 in ............ box 32 
92040 Bandage triangular compressed ................ ea 1000 
92050? A reSSime aw Sb BAL LALOR 9.4.05 5,/<0- 6: xn) sir acpi legis o oie) snephee pkg 300 
92060; Dressing first aid small .........0.c0c000. eeeeens « pkg 500 
937502 Splint wae? MAMUZO oo.) </srese.e 0:0 ova.n ae mmwain.a, 8 Sele ae eink roll 50 
93770 Suture silk braided noncap. 3 sizes .............. pkg 1200 
07.455: Blanket Set Advee a ikeels vine ste, bate ayes eieie: ~ Bible atebeiel eines ea 6 
97535 Chest field plain (for packing drugs & 

DP BARITIOR)) oe cin nin ane ae kee ale ea 7 
O77 To, AaNTErN.SOb © <b oo sso Shie sie dois oe Semleiusiv ON SIOMS Die ee ea 3 
97825 Surgical. Gressings ... 26.000 vse sc eiemsinis sisi s vie a box 12 
OTS8Oor LAY INO} CGP. .s,ar0/si6)s,6i0.el0) 6,6; 00 jo;hi0' aebigratere Age's ehurielens Et ea 7 
97940 Water sterilizing Set 2.06. ick ewe ceive se cises cones ea 2 
99405, Nails assorted” 34° 1D es igs 2b sexe Seis dais SA es eielew ere tin 12 
O9GS0CWire "Gi ndeINO. 14 ©. cies wcjes 4,5), 0,5,« 0, 0.00 omiee le synibiel= ts ft 100 


Medical Equipment, Narcotics: 


Unit Amount 
LOASOT RICO : USB sr ictatansto loa taie ts ata ete esata lots Carale Sele tae Stes 3. qt 36 
11450 Cocaine hydrochloride USP ................... oat Se 2 
11490 Codeine sulfate USP % gr tab ..............4-, 500 10 
12410 Ipecac and opium powder USP 5 gr tab ........ 500 10 
12955 Morphine sulfate USP 4% gr h. t. ........--.eeees 20 200 
13396 Phenobarbital USP ¥% gr tab ........ee secre eeeee 100 4 
14860 Tincture opium camphorated USP ............. pt 25 
14940 Whiskey. USP oie:0tei vis ini tarete'y'0’slein'a le 'o'4's [e's 0te's e'e\e's ne qt 24 
91155 Morphine sulfate USP 1% gr sol .............0000. box 75 
N.S.1. Pentothal sodium (or equiv) 1 gm amp ........ 25 24 


N.S.1 Water C. P. 50 cc amp for use with pentothal .... 25 24 
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Medical Equipment, Deteriorating Items: 


Unit Amount 
10600 Ammonia aromatic spirit USP .................. pt 100 
11105 Caffeine w/sodium benzoate USP 7.5 gr amp .... doz 120 
11747 Ephedrine sulfate NNR 1 ce amp % gr .......... doz 20 
11750 Epinephrine hydrochloride USP sol ............. OZ 16 
Be TRS OS ae Py a a er Y% Ib 100 
eee ICMP MEN TIE crcl iw tes opp os wueceecces 3 0z 50 
13802 Procaine hydrochloride USP 100 mgm amp ...... 10 20 
13806 Procaine hydrochloride USP 150 mgm amp ..... 10 20 
13840 Procaine hydrochloride and epinephrine h. t. .... 20 50 
13910 Quinine sulfate USP 5 gr tab ............cc00e 1000 10 
16110 Tetanus antitoxin USP 1000 units .............. vial 5000 
eal Penne ROOST VON as Se accs cae s eis spl 480 
Ree TIEPOR « HOUCRIVE: OTe ate bi ola ¢ iain cic sc 4.018 80-0 oie oie ds spl 504 
37780 Suture catgut chromic size 0 ................... tube 600 
37790 Suture catgut chromic size 1 ................00. tube 600 
37800 Suture catgut chromic size 2 ...............0005- tube 600 
$7810 Suture catgut chromic size 3 ..........000.00003% tube 600 
37850 Suture catgut plain size 0 ..........cccecsseeese tube 600 
37860 Suture catgut plain size 1 ...........cceeeeceens tube 600 
Siar, subure catgut plain size 2 22.566. cee cece sebees tube 600 
avoou_puuire ecatout plainiaize So... as Wein ies Sid ela. o's tube 600 
ere EGber yA dey CON o.. wieiaceth laches sitisin eis sic'e sie’ otra ole ks ea 144 


Quartermaster Equipment: See War Department Table 
of Basic Allowances No. 8, Medical Department, dated Nov. 1, 


1940. 
c. Additional organizational equipment. See par. 61 c. 


221. INSTALLATIONS. a. The company C P is estab- 
lished by personnel of the company headquarters. Its location 
depends upon the situation. It may be located in the vicinity 
of the regimental C P or near the regimental distributing point. 

b. Regimental distributing point. See par. 62 b, making 
appropriate substitutions of regimental and regiment for bat- 
talion, and headquarters and service company for headquarters 
detachment, in the text of that subparagraph. 

c. Medical distributing point. Established only by the 
division medical regiment; see par. 62 c, making the substitutions 
in the text set forth in subpar. b, immediately above. 
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d. Regimental motor repair park. See par. 62 d, making 
the substitutions in the text set forth in subpar. b. 


222. ADMINISTRATION. See par. 63, making substitu- 
tions in the text set forth in par. 221 b. 
SECTION III 


THE COLLECTING COMPANY 


Paragraph 
Organization ........6seeereseeeeeees Se er rhe Lge eee ana ee eee 223 
Status ....ce reer seer cece cece ence eee eee ene cess sere eeneeens 224 
Pibsae ate cee ee, ee area ne ie SS es cea ce ge eam 225 
Brot reker tants We eeNy Seer eee es Paint AU NTIS BAe aerea re war i espe Series ewe. Sever 226 
Company Headquarters ........... ees ec cece ec ee eect ere etececs 227 
List ARADO OIL coos os 8 Sip Le on ratane Inverd tos io 5) ce 6 vcs sh Wi ery iene i Oia Tels mien Lone ee 228 
ra Rape Tiat chaste Pial Od Eye Rye atavemeag en ye a SES ee MRE Sad gear eee OC aE eee ST 229 
RE TEIN U TUE Ue Dic astia Sie teak oie gests sigs cave 4 28 (Sis Se Sey oe, Ble saa eae ieee Sn 230 
DCT satel OCT OTUIOTELGS © nis erece evecare wre. > sons eo adel Bealicvn ne Srelatee e) Shaate Sonos 231 
PIGINDINCDL 6. cea eahie ss Nok SSS hoe sek kee Ube dios s veka ne dues ss 232 
COMESHING VStADLOM ens ose s:c/as les sve ie, 0 aiw v's Gomi lal ie ele a, ajaie/ eI) 516 wisi is sini 233 
ONG Enabh abdcy iret Ke} 0 OOP ER A, TREAT Ae ite pe re mee nay rem eT eRe yar ats Pa oeen Tt hie ae ee 234 


223. ORGANIZATION. See Figure 27. 


224. STATUS. There are three collecting companies in the 
medical regiment. Each is an autonomous unit directly sub- 
ordinate to— 

a. the commander of the 1st Battalion in all matters of 
operations and training. 

b. the regimental commander in all matters pertaining to 
administration. 


225. FUNCTIONS. a. (1) In the division medical regi- 

ment, so much of second echelon medical service as is involved in: 

(a) The collection of casualties during and after 

combat from unit aid stations, and from the field whenever neces- 

sary, and their removal to the collecting station or other place 
designated for collection. 
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Figure 27: Organization of the Collecting Company, ist Battalion 
Medical Regiment, Square Division & Army 


(b) The sorting, treatment, and preparation, in the 
collecting station or post, for evacuation to the clearing station. 

(c) The establishment and operation of march col- 
lecting posts. 

(2) In the army medical regiment, to reinforce division 
collecting companies in combat, or to replace them in large se- 
curity detachments or other forces when division medical units 
are not available. In such situations, collecting companies of 
army medical regiments function in the same manner as those 
of division regiments. Unless attached to subordinate echelons, 
however, collecting companies of army medical regiments rarely 
participate in combat. 

b. In the division medical regiment, the replenishment of 
the medical supplies of the unit aid stations in their fronts in 
combat. When operating with divisions (or, occasionally, when 
operating with corps), collecting companies of army medical 
regiments have the same responsibility. 

c. Technical assistance in sanitation (see FM 8-10). 

d. Interior guard for the regiment. 
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226. COMMAND. The company is commanded by the senior 
officer of the Medical Corps assigned thereto and present for 
duty. He is directly responsible to the battalion commander for 
the discipline, training, and operations of the company; and to 
the regimental commander for its administration. 


227. COMPANY HEADQUARTERS includes the company 
commander and the enlisted overhead required in the admin- 
istration of the company. The C P is established at a convenient 
location in camp or bivouac, and normally at the collecting station 
in combat. The message center is a part of the C P, although it 
functions with the collecting station whenever the latter is estab- 
lished. 


228. 1st PLATOON. a. T of O do not provide a platoon 
organization for the station and liaison sections; but it is believed 
that both training and control will be facilitated if these two 
sections be joined to form the 1st Platoon. 

b. The platoon is commanded by the senior officer of the 
Medical Corps assigned thereto and present for duty. The staff 
sergeant is the platoon sergeant. 

c. The station section is commanded by a medical officer 
and includes, in addition, the section sergeant, one medical tech- 
nician, one sanitary technician, seven surgical technicians, two 
chauffeurs, and two privates first class or privates not rated. 
For a suggested functional organization of this section, see 
par. 233 a. 

d. The liaison section is commanded by the liaison ser- 
geant and includes, in addition, six sanitary technicians. For 
the functions and operations of the liaison section, see par. 69 b. 


229. 2d AND 3d PLATOONS. The 2d and 3d Platoons are 
organized alike. Each is commanded by an officer and includes, 
in addition, a platoon sergeant, one other sergeant, two corporals, 
three medical technicians, six sanitary technicians, five surgical 
technicians, ten rated litter bearers, and 12 privates first class 
and privates not rated. 

Each platoon should be further organized into a platoon 
headquarters and two bearer sections of four squads each—each 
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bearer section to be commanded by a corporal. The additional 
privates are assigned to platoon headquarters, to be used as 
replacements, as reinforcements, as reliefs, or in any other man- 
ner desired. 

For the technique of litter bearers, see FM 8-35; and for 
their tactical employment, FM 8-10. 


230. TRAINING. a. Management. See par. 71 a. Training 
is one of the most important responsibilities of the battalion 
commander, and the regimental commander deals with companies 
in matters of training only through battalion commanders. 

b. Individual. See par. 8 d (1). 

c. Specialists. See also par. 25 a. (1) Bugler. See par. 
Tl 6 €%). 

(2) Chauffeurs. See par. 25 b. 

(3) Clerk, company. See par. 71 ¢ (3). 

(4) Clerk, general. See par. 218 ¢ (5). 

(5) Cooks. See pars. 59 c (5) and 71 ¢ (4). 

(6) Litter bearers. See par. 24 c. 

(7) Mechanic, auto. See pars. 59 c¢ (6) and 71 ¢€ (5). 

(8) Mechanic, general. See par. 218 ¢ (8). 

(9) Medical and surgical technicians. See pars. 25 e 
and 7, and 71 ¢ (6). 

(10) Mess sergeant. See par. 59 ¢ (7). 

(11) Motorcyclists. See par. 25 f. 

(12) Motor corporal. See par. 59 ¢ (9). 

d. Group. See par. 71 d. 

e. Unit. See par. 71 e. 

f. Battalion training is limited largely to close order drills, 
ceremonies, and to such phases of regimental training as may 
initially be decentralized to battalions. 

g. Regimental training is conducted by the regimental 
commander and, in so far as the collecting companies are con- 
cerned, is directed in its tactical aspects toward perfecting liai- 
son, communications, and cooperation with ambulance elements. 
For the scope of such training, see par. 46 c. 

h. Combined training is rarely possible for an army 
medical regiment. In division regiments, collecting companies 
may be given combined training either as parts of the regiment 


182 MOBILE UNITS OF THE MEDICAL DEPARTMENT 


when it is participating in such training, or with fractions of 
the division such as a brigade combat team. 


231. DRILLS AND CEREMONIES. See par. 47 b. The 
collecting company participates in all ceremonies of its battalion 
and regiment. FM 22-5 governs. 


232. EQUIPMENT. a. Individual. See par. 29. 
b. Organizational. 


Medical Equipment: 


Unit Amount 
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Quartermaster Equipment: See War Department Table 
of Basic Allowances No. 8, Medical Department, dated Nov. 1, 
1940. 
c. Additional organizational equipment. See par. 61 c. 


233. COLLECTING STATION. a. Organization. See par. 
74a. 

b. Personnel. The normal complement of the collecting 
station comes from the station section augmented by the com- 
mander and platoon sergeant of the ist Platoon. When neces- 
sary, additional medical officers are had from the commanders 
of the 2d and 3d Platoons, and the company commander may 
assist in the operation of the station. Reinforcements of enlisted 
men may be had from company headquarters. 

To each function should be assigned the available personnel 
best qualified for that duty; and even the general organization 
of the station may have to be modified to meet special situations. 
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However, as a guide to what might be termed normal operation, 
the following assignments are suggested: 

Receiving department: The platoon sergeant and one surgi- 
cal technician, 5th class. 

Walking wounded department: The platoon commander, one 
surgical technician, 3d class, and two surgical technicians, 4th 
class. , 

Litter wounded department: The section commander, one 
surgical technician, 3d class, and one surgical technician, 4th 
class. 

Sterilization and hypodermic medication: One medical tech- 
nician, 4th class. 

Casualty records clerk: One sanitary technician, 4th class. 

Forwarding department: The station section sergeant and 
one surgical technician, 5th class. 

The chauffeurs and basic privates, augmented if necessary 
from company headquarters, may be used for ambulance loading 
and general utility work. No personnel are required for the 
operation of the morgue. 

c. Establishing station. See par. 74 c, substituting 1st 
Platoon for station platoon, and bearer platoons for bearer pla- 
teon, in the text of that subparagraph. 

d. Operations. See par. 74 d. 

e. Closing station. See par. 74 e. 

f. Forward displacement. See par. 74 f. 


234. ADMINISTRATION. See par. 75. 


SECTION IV 


THE AMBULANCE COMPANY 
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235. ORGANIZATION. See Figure 28. 
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Figure 28: Organization of the Ambulance Company, 2d Battalion, 
Medical Regiment, Square Division & Army 


236. STATUS. There are three ambulance companies in 
the medical regiment. Each is an autonomous unit directly 
subordinate to— 

a. the commander of the 2d Battalion in all matters of 
operations and training. 

b. the regimental commander in all matters pertaining 
to administration. 
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237. FUNCTIONS. a. (1) In the division medical reg- 
iment, so much of second echelon medical service as is in- 
volved in: 

(a) The evacuation of collecting stations and posts 
and the delivery of such evacuees to clearing stations. 

(b) The evacuation of aid stations by means of for- 
ward ambulance shuttles (see FM 8-10). 

(c) When feasible, assisting collecting companies 
in clearing the field of wounded. 

(d) The evacuation of march casualties, either from 
march collecting posts or directly from units. 

(e) The transportation of medical supplies in combat. 

(2) In the army medical regiment, (a) So much of 
third echelon medical service as is involved in the evacuation of 
clearing stations and surgical hospitals and the delivery of such 
evacuees to evacuation hospitals. 

(6) To reinforce division ambulance and collecting 
companies in combat, or to replace them in large security de- 
tachments and other forces organized for special missions. In 
such situations, ambulance elements of army medical regiments 
function in the same manner as those of division regiments— 
either as ambulance companies or as ambulance elements of 
collecting companies. 

b. In camp and bivouac, and in rear areas, the evacuation 
of dispensaries with delivery of such evacuees to clearing sta- 
tions or other medical installations designated to receive them. 

c. The transportation of foot elements of collecting com- 
panies. 


238. COMMAND. The company is commanded by the senior 
officer assigned thereto and present for duty. Ordinarily this 
is an officer of the Medical Corps; and platoon commanders are 
officers of the Medical Administrative Corps. The company 
commander is directly responsible to the battalion commander 
for the discipline, training, and operations of the company; and 
to the regimental commander for its administration. 


239. COMPANY HEADQUARTERS includes the company 
commander and the enlisted overhead required in the admin- 
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istration of the company. The C P is established at a con- 
venient location in camp or bivouac, and normally at the am- 
bulance station in combat. The message center is a part of 
the C P. 


240. PLATOONS. a. The tactical elements of the company 
are organized into two identical platoons. Each platoon is 
commanded by an officer (see par. 238), and is organized into 
two sections of five ambulances each. 

b. Platoon headquarters includes the platoon commander 
and the platoon sergeant. 

c. Each section includes the section leader (a sergeant 
for one section, a corporal for the other), five chauffeurs, and 
five ambulance orderlies. 

d. Three unrated privates first class or privates complete 
the platoon organization, and these are assigned where needed— 
either to platoon headquarters or to one or the other of the 
sections. 


241. TRAINING. a. Management. See pars. 71 a and 230. 

b. Individual. See pars 8 d (1) and 71 ¢ (2). 

c. Specialists. See also par. 25 a. (1) Ambulance or- 
derlies must be trained both in the emergency care of sick and 
injured and as chauffeurs. See par. 71 ¢ (2) and subpar. (2), 
below. 

(2) Chauffeurs. See pars. 25 b and 71 ¢ (2). The 
ambulance chauffeurs of army medical regiments must be 
specially trained in convoy driving, both in daylight and at 
night without lights. 

(3) Clerk, company. See par. 71 ¢ (3). 

(4) Clerk, general. See par. 218 ¢ (5). 

(5) Cooks. See par. 59 ¢ (5). 

(6) Mechanic, auto. See par. 59 ¢ (6) and 71 ¢ (5). 

(7) Mechanic, general. See par. 218 ¢ (8). 

(8) Mess sergeant. See par 59 ¢ (7). 

(9) Motorcyclists. See par. 25 f. 

(10) Motor sergeant. See par. 59 ¢ (9). 

(11) Supply sergeant. See par. 59 ¢ (10). 

d. Group. There are no specialized functional groups 
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in the company—the single basic function of the company being 
the operation of ambulances. 

e. Unit. See par. 71 e. Convoy driving is stressed in 
the army medical regiment, and the operation of ambulance 
shuttles (see FM 8-10) in division medical regiments. 

f. Battalion training. See par. 230 f. Convoy driving 
is stressed in the army medical regiment. The ambulance bat- 
talion of the army medical regiment is also trained in independ- 
ent operations in third echelon medical service. 

g. Regimental training is conducted by the regimental 
commander and, in so far as the ambulance companies are con- 
cerned, is directed in its tactical aspects toward perfecting 
liaison, communications, and cooperation with collecting elements. 
For the scope of such training, see par. 46 c. 

h. Combined training is rarely possible for an army 
medical regiment. In division regiments, ambulance companies 
may be given combined training either as parts of the regiment 
when it is participating in such training, or with fractions of 
the division such as a brigade combat team. 


242. DRILLS AND CEREMONIES. See par. 47 0. The 
ambulance company participates in all ceremonies of its battalion 
and regiment. If dismounted, FM 22-5 governs; when trans- 
port is used, appropriate sections of FM 22-5 and FM 25-5 
govern, with suitable modifications as indicated. 


243. EQUIPMENT. a. Individual. See par. 29. 

b. Organizational. With the exceptions of the lantern 
set and the water sterilizing set, the medical equipment of an 
ambulance company is solely for the purpose of property ex- 
change—although, of course, in emergencies it is used for any 
other purpose. 


Medical Equipment: 


Unit Amount 
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Quartermaster Equipment: See War Department 
Table of Basic Allowances No. 8, Medical Department, dated 
Nov. 1, 1940. 
c. Additional organizational equipment. See par. 61 c. 


244. AMBULANCE STATION. a. Definition. An ambu- 
lance station is the combat installation of an ambulance company 
for the control of its service. It differs from other stations of 
first and second echelon medical service in that it has no func- 
tions in connection with the care and treatment of the sick 
and injured. 

vb. Organization. It invariably includes the company C P 

and usually includes the basic relay post and the housekeeping 
and motor maintenance facilities of the company. 
il .. @, Establishment. For location, see FM 8-10. The com- 
pany commander selects the site and designates the locations 
of the C P, message center, kitchen, latrines, motor park(s), 
and company bivouac. The station usually is set up at the same 
time that the ambulance shuttle is being established. 

d. Message center. The message center is established 
at the side of the route used by ambulances so that they may be 
stopped and examined without causing them to leave the route. 
It is operated by the company clerk, and its functions are: 

(1) To receive, dispatch, and record all messages car- 
ried by ambulances, and all others carried by any other means 
to and from the company. 

(2) To act as a clearing house for all messages and 
supplies carried by ambulances for other units. The destina- 
tions of such messages and supplies are checked at the mes- 
sage center; and, if the ambulance upon which they arrive be 
not proceeding directly to such destination, they are placed 
upon the proper ambulance. This will be the rule in the case 
of messages and supplies en route from rear to front, since am- 
bulances returning from the rear normally stop at the basic 
relay post (see FM 8-10). 

(3) To maintain a constant record of the whereabouts 
of all ambulances and the loads carried by each. This is done 
by stopping and examining each ambulance as it passes the 
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message center, and entering the following data in the am- 
bulance log: 

(a) Company serial number of the ambulance (am- 
bulances are numbered from 1 to 20 in each company). 

(b) Name of the chauffeur. 

(c) Hour of arrival at or departure from the mes- 
sage center or basic relay post. 

(d) The number each of litter and sitting patients. 

e. Operations. For the technique of ambulances, see 
FM 8-35; and for their tactical employment, FM 8-10. 

f. Closing station. Ambulances are withdrawn from the 
shuttle and formed in column. The station is dismantled, and 
cargo vehicles are loaded and take their places in the column. 
Personnel are assembled, tents struck, packs rolled, latrines 
filled and marked, and the site policed and inspected. 


245. ADMINISTRATION. The ambulance company is 
charged with the usual administrative functions of a company. 
Motor maintenance is the most important administrative re- 
sponsibility. In combat, the administrative center of the com- 
pany is usually at the ambulance station. The mess is estab- 
lished here and, whenever practicable, all company personnel 
are messed from here. The company may be divided into 
reliefs for messing, or cooked meals may be distributed. Person- 
nel operating to the front of collecting stations ordinarily are 
fed from the collecting company mess. 


SECTION V 


THE CLEARING COMPANY 
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Figure 29: Organization of the Clearing Company, 3d Battalion, 
Medical Regiment, Square Division & Army 


246. ORGANIZATION. See Figure 29. The basic differ- 
ence between the organization of this company and the clearing 
company of the triangular division and corps is that in the 
former the company is the functional unit whereas in the latter 
the two collecting platoons are the functional units. The com- 
pany is not designed to operate more than one clearing station. 


247. STATUS. There are three clearing companies in the 
medical regiment. Each is an autonomous unit directly sub- 
ordinate to— 

a. the commander of the 3d Battalion in all matters of 
operations and training. EE. 

b. the regimental commander in all matters pertaining to 
administration. 


248. FUNCTIONS. a. So much of second echelon medical 
service as includes the admissions of the evacuees of dispen- 
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saries, aid stations, and collecting stations or posts; the sorting, 
emergency care and treatment, and preparation for further 
evacuation of casualties admitted who are to be turned over at 
the clearing station to a medical agency of the third echelon. 

b. The definitive treatment of short-duration cases when 
the situation permits and when the evacuation policy so provides. 
This function will be discharged oftener in army medical regi- 
ments than in division. 

ec. Clearing companies of army medical regiments are 
used to reinforce clearing companies of divisions in combat, or 
to replace them in large security detachments and other forces 
organized for special missions. They may also be used as sub- 
stitutes for surgical hospitals in relieving division clearing sta- 
tions of nontransportables (see FM 8-10). 


249. COMMAND. The company is commanded by the 
senior officer of the Medical Corps assigned thereto and present 
for duty. He is directly responsible to the battalion commander 
for the discipline, training, and operations of the company; and 
to the regimental commander for its administration. 


250. COMPANY HEADQUARTERS includes the company 
commander and the enlisted overhead required in the administra- 
tion of the company. The C P is established at a convenient 
location in camp or bivouac when the company is not at station, 
and at the clearing station when it is. 


251. STATION PLATOON. a. General. No internal or- 
ganization of the station platoon is prescribed. It is possible 
to organize it into a technical section and a ward section. Such 
an organization may offer some advantages in training; but, in 
operations, personnel must be used to the best advantage in each 
situation and it is doubtful whether such further subdivision of 
the platoon is advisable. 

b. Function. The station platoon establishes and oper- 
ates the clearing station. See par. 256. 

c. Command. The platoon is commanded by the senior 
officer of the Medical Corps assigned thereto and present for 
duty. 
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d. Platoon headquarters includes all officers assigned to 
the platoon, the platoon sergeant, and a medical records section 
consisting of a sergeant, a general clerk, and such additional 
enlisted men as are required. 

e. Enlisted personnel consist almost exclusively of medical 
specialists and ward attendants. 

f. Administration. The platoon is not an administrative 
unit and is dependent upon company headquarters for all such 
functions. It does, however, maintain all medical records. 


252. TRANSPORTATION PLATOON. a. Command. The 
platoon is commanded by an officer. He should be specially 
qualified in the operation and maintenance of motor transport. 

b. Function. The operation and maintenance of the motor 
transport of the company. When at station the personnel of this 
platoon are available for any duties required of them by the 
company commander. 

c. Personnel. In addition to the platoon commander, tle 
platoon includes the motor sergeant (who is also the platoon 
sergeant), the truck chauffeurs, the motorcyclist, the automobile 
mechanic, and a few privates first class and privates not rated. 


253. TRAINING. a. Management. See pars. 71 a and 
230 a. 
b. Individual. See par. 8d (1). 
c. Specialists. See also par. 25 a. (1) Bugler. See par. 
¢ Sa 6 Be 
(2) Chauffeurs. See par. 25 b. 
(3) Clerk, company. See par. 71 ¢ (8). 

(4) Clerk, general. See par. 218 ¢ (5). This clerk must 
be specially trained in the medical records of a clearing station. 
(5) Cooks. See pars. 59 ¢ (5) and 71 ¢ (4). 

(6) Dental technicians. See par. 25 d. 

(7) Mechanic, auto. See par. 71 ¢ (5). 

(8) Mechanic, general. See par. 218 c (8). 

(9) Medical and surgical technicians. See pars. 25 e 
and i, and 71 c (6). 

(10) Medical records sergeant. As the general clerk 
in the company [see subpar. (4), above]. 
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(11) Mess sergeant. See pars. 59 ¢ (7) and 82 ¢ (8). 

(12) Pharmacists. See par. 82 ¢ (9). 

(13) Sanitary technician. See par. 25 h (1). 

(14) Ward attendants. Along the same general lines 
as medical and surgical technicians, but with special stress on 
nursing. 

d. Group. See par. 82 d, making appropriate changes in 
terminology to correspond with the differences in organization. 

e. Unit. The company is the basic operating unit. Other- 
wise unit training is that outlined in par. 82 e. 

f. Battalion. Because of the differences in employment 
of clearing companies, battalion training differs in purpose and 
scope from that of the other battalions of the regiment. It is 
directed primarily toward the establishment and augmentation 
(with other companies) and displacement of clearing sta- 
tions. It will also include additional training in the logistical 
technique that is a part of regimental training. 

g. Regimental.training is conducted by the regimental 
commander. For the scope of such training, see par. 46 ec. 

h. Combined training is rarely possible for an army medi- 
cal regiment. In division regiments, clearing companies par- 
ticipate in the combined training of the regiment. 


254. DRILLS AND CEREMONIES. See par. 47 b. FM 
22-5 governs. 


255. EQUIPMENT. a. Individual. See par. 29. 
b. Organizational. 


Medical Equipment, General: 
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94095 Chest Jaboratory, field 4s. cov. ieaie.,. deere thes ste ea 
$5025 Chesta BLD: Nos) i. Cas muse maths sebulenenes «an. 2B 
O5U2G DNeet DETF, ING OL ss cn cts 5.9 0000 005k ka bea ea 
POUR) WUORS MEAD, NO, US 5s eis aa pee sat yes ap fa see eee ene ea 
PIA OSA PMISe DOK HON =-.12 wech alan 5 iets sits ¢ sis tees ro slater caret ea 
97455 Blanket sets large .......... seis teate sirens HES oes Greta sO 
97460 Blanket set large, empty cases for (for linens) ... ea 
97565 Chests M.D. No. 1 complete ................- xo 3 5 
97570 Chests M.D. No. 2 complete ....... asi tekeripopeutia see €& 
97575 Chests M:D-No,. 4 complete. ...........+sess0805 ou CB 
97580 Chests M.D. No. 5 ‘complete . i... 0.0 oi eee es ss ee 
OTHSS Cheat Mess sc2 is Sheek os bar sees ce esse vo eye oe) eee ea 
OT645' Cheat faloware chs iii. Ak. a GTR 8 -. ea 
OUTS ECON Ty OER ke Sh Sis SEARS SRC SE WOLRS ea 
97825 Splint, seta. son dose sawepils Pstetrt atisgN Sinise s < SB ea 
27940. Water SleTMIZIM OL BED, « slastdele sam ~.« sick akacopewiemre 5 ome top 
99175 Carriers field collapsible (for litters) ..... reales, oe 
PUeU0 TOte TOMING CONVERS. 3. 555.00 steve ee bees ce sewies ea 
PON EeOCEL “WEVUNNE Drevin it's va Sins ntors p «ute bigcs'e Sto state Sea inten oie ea 
99305 Irrigator stand’ folding ...00.0. 0.00.00. cows eeee ea 
99315 Lamp operating field ............ LER Ee ey tea 
99410 Pads’ heat complete large ..............eeeeee0- ea 
OTL, FO SAL TORIES it ox ssuin plied peercns eeseacaers Mane ea 
99420 Pajama coats winter ...........ccesseseeese oss5 7 OB 
99425 Pajama trousers winter ...........sccesesseee one €8 
99555 Stove 2-burner gasoline ............ceccesceeces ea 
VOHCUCEApIPA RT: 55 Lt). 6 ine i BS eeaaaw ee Dds 3s Pewee ea 
past), Table. dining Polding: 3).i040de sae.) Lawton ea 
PEGU0 Unit POWRT BIBCETIG ves 6 sys ces ee haaanadeew eras s ea 
WUORO WitO-9, 2. Gr Ae exten hk ka O ewe e wreiais semis as ft 


CHEST, SURGICAL INSTRUMENTS 


97535 Chest field plain; “containing: 2... pe. oss 006 ea 
97865 Tray, ING. 1B) as se cieltibi ee stant cates shee Sete oes) el 
Sis LU GULOTGS TOE Oils < she seleitin Whe wiae (aTata fe ebola seta 6 Ree she ys ea 
31730? DAReCLOrs? PRODVEUI. csp ecu sible ate etait Ro ein okt l ea 
33620 Needles spinal puncture C.R.S. 20-ga. ........ ea 
37995- SULUTS "SILK Cermal CORTESE we sete ta nce lsine es 6 pkg 
37996 Suture silk dermal medium ......5666..6060. - pkg 
38057 Suture silkworm gut medium ................. coil 
36440: Sy rinpess1mMeree ce ae atin venient Shoei is ote ea 
BOLO yrine es Merl crates ste tee as ea 
38480 Springe Luer needles 25 ga ¥%” can ....... é'e's' sie (OZ 
38490 Syringe Luer needles 23 ga 34” can ............ doz 


38520 Syringe Luer needles 17 ga 3” can i... ..ccccees doz 
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93200 
93220 
93240 
93260 
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Syringe Luer needle wires ...........00...008- 
oP Ore MRMINN We GIP) s/s 2b vt 6 tice a we cess eine ne 
Thermometers clinical .. oo... cepjcsiesejese wi eal 
Basic instrument sets complete ............... 


Supplemental instrument set, abdominal in- 


PUNT ESS OO TONRNMEHS Karate 2s 6g inl eparereyeyd wk 4 se 15:4 ine watches 
Supplemental instrument set, chest injuries, 
COGS Sia Gretats sree ata lols nin Bax = 64 x0 Seren ws a wle'eas 


Supplemental instrument set, ear, nose and throat 


Be IMION ACE PNOLE oie ain = wid ain vip ie's 0's a a Slouaiwie eae 
Supplemental instrument set, eye injuries com- 
NMEA ADE SAE ON Sy ar eSAD EEE x iw torical ale 15 6 lero wie dies ws wid Sc 0-0 se 
Supplemental instrument set, fractures and am- 
putations, orthopedic, complete ................ 
Supplemental instrument set, genito-urinary in- 
Itt Rea WOOTEN ISO BO: 5a Soo schlcteiatars. «<iisva(s, sietals: @'4,0:85 Se. 0..0 eis 
Supplemental instrument set, skull and brain 
eR NR SIIME, na aid aa ai Kin 4 a0 48 6 es WA's oe 
Suture silk braided nonecapillary, 3 sizes ...... 
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97535 Chest field plain, containing .................0064- 


97865 
10010 
10060 
10110 
10400 
10860 
11105 
12850 
12870 
13020 
13370 
14050 
14060 
14120 
14780 
37000 
78130 
91030 
91110 
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Mercury ammoniated ointment USP ........... 
Methenamine USP 5-gr tablets ................ 
Norma saline! SOlUGION “Se So5c0 3:5 owes bees rica. 
Petrolatum liquid heavy USP .......... ee aieiwls 
Silver nitrate USP ...... CFREAV Nd siete S10 tic e\e! ole #: 4's eke 
Silver nitrate toughened USP pencil ..... ini ale 
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CPEGEE THERUC | U0 2CC: «54:4 a'4'4 5, aia kaon ca, a'a wine Sitwhs MONS 
Bismuth subecarbonate USP 50-gr tablets ...... 
Iodine 15-gr and potassium iodide 22.5-gr USP 
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CHEST, SURGICAL SUPPLIES 


C7500 Chest tield plain, containing *i.ccc0. ese eee. yeas 
OPSOS Aa ING! Cee ees ohsctee kage Ve eee en eee be oe phe 
S0150 Coon batting Pols: save 2. PET EA as 
36970 Intravenous apparatus (salvarsan) ..........+. 
37350 BPUHt Wasswecki ie vet paces. ste yee s ras aes 


CHEST, SURGICAL SUPPLIES 


Sros0° CheRt, s1elG. Plain, “COMUEIMI ss isis ie <4 !a!do.474 016 news 
EN Ye i 6 ee eS Se ee Pan ee ae ere a ee 
TOOUO LAR LNTSILGS 1% sites lees alaseiea| Sesbas co8 aaa alase ie a a pias 
USOPU aS lig Lars) 5 ieee sun tel e 5. bin Geis whos ne, 506 a een S 
92010 Bandages gauze compressed 3” .........s.008- 
92632 Meade nt Teta OTM 5 oink ics oiais cis esse bie\las opetess = 
93634 Headlight metal band lamps ...............6.. 


CHEST, SURGICAL SUPPLIES 


975803 Chest: field plains wCOn Fatman. .2)5,.1ejsj0s\e 2 seswivis sre wine 
DW BG She Ata a SG ideas: 5 ak Sn ie way Win is wie oie we Se eels ele ine 
POI OC OGL CQ WSOrD CMG icy! jc is we lalis vo. 00 oe Gos lo lb ora nin so ve - 
ZDARIPWiadding sheath qrisiscins ss s.sieeah @ saa'ee ebm winnie oi 


CHEST, COTTON AND GAUZE 


O7535°Chest teldplain: containing wis sys ss sie es pte oats 
201401 Cotton: absorbent |...) i sadswias tae «360k sae 
Py Up ard Oia) Ri RU nied Meee aire Ne RSs 53° ° SPC reyes ee een trea rs 
20384 Sponge, surgical} mia ais. tsuki ape wa 
20586. Sponesensureical 4X. Bi sci. sec slaw we eenerasitins saw 


CHEST, ENAMELWARE AND SOAP 


97585 "Chest field: plains:containing © «6.0 00s deen ob ine bs 
OP SOSr TrayaNosy Geieasy Pie Ae ee LPOG 6 REE 
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7714130° Basinypus. 3.0.)..% ey eee HI SEMEL se eeee 
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99220 Cup feeding enamelware ...........cccceeceees ea 
PA th CREATE | SOD O cn. uo is) 5.0 '5:n)0y50) «1m bn eins ime nie creme ete ea 
CHEST, ENAMELWARE 

Gisas Gnest Piel Plait, CONEAINING 2.0. cases cscess esses ea 
POET NOM late oes os Fecha cele ce ale ele Ge weleae’e es ea 
Peta asin OpPerawnes TOO! Pls, i ieee Sak ie lt ea 
Bloor sAeincanOnme Rare . fv. Loss ot 6 URAL. EER ea 
OOO EEOC AOE iy aru eis iece ied pi pval'e e 08h: wale e's (aaa! eel Siajelelniens ea 
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CHEST, MISCELLANEOUS 

Graay Chest field plain, Containing <0... cee ese eens ea 
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78220 Irrigator, e.w., 2-qt (less rubber goods) ....... ea 
78800 Pitcher 4-qt enamelware ...........c..ccceeees ea 
etary AOC) UML VOT ELL 1 45s. Gj ahors 5 eelalale, ao delale cid as: syel ase alge ea 
99145, Buckets, 3 in nest, enamelware ..........++.. nest 
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CHEST, RUBBER GOODS 


97535 Chest field plain, equipped w/tray set Type 1 
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Packed in top tray (97850): 


Gloves medium size 7 ..cscecascecccccesccceccs Pr 
PHIGVER MICAIUIN BIZ6 THe noe os vais oie vo ewiinl he 64 sige pr 
Gloves medium #126 8 0.2... ccc ctw rccenacecnve pr 
Ui TUbMOr Ie-IMOlE (soa st vce ees sw ele e's secele ft 
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Packed in middle tray (97855): 
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Packed in bottom tray (97860): 
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11790 Ether (for anesthesia). ..........0%5 iisinawe. pote 15 
20840: PlastenpadWesiverd, .<\<ciisvee »/cls (ce s/s % othe ieisle ete seks, pl 144 
37000 Irrigator Valentine, rubber goods for ........ ea 1 
37370 Sphygmomanometer aneroid .)).\...)..0.2.s0s06 ea 1 
BROS AMIS TOLQI ater, bossa less ialele! va ietacalaaw ela eat ip c eiatale ela ke ea 1 


CHEST, DETERIORATING ITEMS AND NARCOTICS 


97535 Chest field plain equipped w/tray set Type 1 


ROVSRO) Fain. am cake ceiaee wince ei neratiee Seine aie erm ee ea 1 
Packed in top tray ((97850): 
37780 Suture) icatgut, chromic size 0...........ecs006 tube 100 
BT UO MMOULre CALI h CHLOUIMC Sime i! Goa % vino estes sleet neal tube 100 
37800 Suture catgut chromic \size;2024 4.28. js%).ie. oho sel tube 100 
Sf 850 Suture .catgeut plain SIZE6:O ss). :10is.5 6 aise eevais urs a tube 100 
SrSO0) DUGUTS CALPUL PlAl SIZS Li. ois 5 44 piesa a bie es eee tube 100 
SPOCOTSUCUNS CALL UG PLO LIA SEZ ye bl 6 solo) ox2)e roiye io)ale 6) ob 01 neti tube 100 
Packed in middle tray (97855): 
G65! Digitalis Gao) Or acaad, kl \Cai> ALIANG 2's 2)4i3'e s\<'s ros coe 100 1 
11747 Ephedrine sulfate NNR icc amp, %4-gr ........ doz 2 
13802 Procaine HC. USP 100-mgm amp ........... 2 wl0 1 
13806) 4*rocaine HCE. USP AS0-mP mM JAAN | :<:s%5' <e) cr aie'wiej sls 10 A, 
13890; Quinine di-HCL USP 5-oF Amp sis (sus aun site aes doz 10 
13396 ‘Phenobarbital USP. 34-28 CAD ses scare seine este alee 100 1 
13820 Wrocaine HCL USP taqor Wath jaye casi as wir okaatale ss 20 20 
N.S.1 Pentothal sodium (or equiv) 1-gm amp ........ 25 3 
N.S.1 Water C.P. 50-ce amp, for use with pentothal .. 25 3 
Packed in bottom tray (97860): 
10600 Ammonia aromatic spirits USP ........0..0s006 pt 1 
11490: Codeine sulfate USP tA-gr tab oie cejesie cis sicie sues 500 7 
14635 Sulfanilamide, USP powder |... ..<<.6.6.cciei2 wopeienye lb 2 
14860 Tincture opium camphorated USP ............. pt j 1 
RSTO O PESO GEER Syed Ry INR a «He! the ra’s @ ool a:b: alaiare; w Cyeta) sce ehereespsisvant ea 40 
97730 Container metal No. 14, containing ........... - ea 4 
10510) Alcohol ethyd denatured:< ii s.56 3.4 sicie. Sie aie Bs aie qt 4 
97730 Container metal No. 14, containing ............ ea 6 
TOASO A leo Gl aeuliyd Wns fata cis ot Wie iea we cisions cree ere qt 6 
99539" terilizer. iNSorument 127° 26 cic. +. sows bee Ae ea 1 


Quartermaster Equipment: See War Department Table 
of Basic Allowances No. 8, Medical Department, dated Nov. 1, 
1940. 


c. Additional organizational equipment. See par. 61 ec. 
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256. CLEARING STATION. a. Organization. The clearing 
station of this company follows the same general functional or- 
ganization as those of the clearing company of the medical bat- 
talion, triangular division and corps (see par. 85). The only 
essential difference is that the larger size and more elaborate 
equipment of this company (especially when compared with the 
platoons of the other company) permit of a station of consider- 
ably greater capacity. 

The larger complement of officers allows closer supervision 
of technical functions. Two officers may be assigned to the litter 
wounded department, with one specially supervising shock cases. 
When he can be spared, an officer should be placed in charge 
of evacuation, and the supervision of patients awaiting evacua- 
tion. 

Technical specialists are allotted to the departments as the 
situation indicates. Ward attendants care for patients awaiting 
treatment and those awaiting evacuation. Whenever possible, 
shock nursing should be done by specially qualified technicians. 
Litter squads are taken from ward attendants and, when neces- 
sary, from the transportation platoon. 

Mess and supply are functions of company headquarters. 
Medical records are kept by a special section of the station 
platoon headquarters (see par. 251 d). 

b. Physical arrangement. See par. 85 b. A cevenunan 
arrangement under canvas is shown in Figure 13. Ordinarily 
only the basic unit is established initially—the other shelter being 
added as required. 

c. Establishing station. See par. 85 c. 

d. Operations parallel those of the clearing station of the 
triangular division or corps. One company ordinarily initiates a 
clearing station. As additional facilities are needed, the second 
and third companies may be added. When two companies are 
operating one station, the battalion commander usually will take 
command of the station. He may specialize the companies at 
station, such as sending all litter cases to one and all walking 
wounded to the other; or specialize them into gas clearing sta- 
tions, ete. 

e. Closing station. See par. 85 e. 
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257. ADMINISTRATION. See par. 86. Being a single 
functional unit instead of two, all administrative functions are 
centered at the one clearing station in combat. 
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CHAPTER 7 
MEDICAL BATTALION, AMBULANCE 
ANIMAL-DRAWN 
Paragraph 
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Figure 30: Organization of the Ambulance Battalion, Animal-Drawn 
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258. ORGANIZATION. See Figure 30. The medical bat- 
talion, ambulance, animal-drawn, is designed to support other 
medical units in situations wherein its employment becomes 
particularly appropriate. 

The battalion contains three identical companies, each 
capable of independent action. 


259. STATUS. The medical battalion, ambulance, animal- 
drawn is— 
a. A separate battalion, and 
b. A G. H. Q. unit, under the direct control of the Chief 
Surgeon, G. H. Q. Usually, for operations, it is attached, temp- 
orardy, to an army or an independent corps, in which case 
control passes to the army or corps surgeon. 


260. FUNCTIONS. a. General. The transportation of 
casualties, march, combat, or routine, in situations and over 
terrain precluding the employment of more rapid means. The 
execution of this function usually constitutes a part of second 
or third echelon medical service. 

b. Special. In the performance of its general function, 
the unit or an element thereof may— 

(1) Evacuate march casualties for units of foot troops 
or horse cavalry moving over mountainous, sandy, or marshy 
terrain. 

(2) Constitute part of medical detachments accompany- 
ing reconnaissance parties. 

(8) Support the attached medical personnel with se- 
curity detachments. 

(4) Supplement the division (infantry or cavalry) med- 
ical service by operating between advanced ambulance loading 
posts or aid stations and collecting stations or other loading 
posts approachable by motor ambulance. 

(5) Evacuate aid stations established by medical de- 
tachments with artillery units. 

(6) Furnish transportation for casualties occurring 
during such special operations as: combat in woods; operations 
in jungle or desert; and river crossings. 

(7) Operate between army installations, such as evac- 
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uation hospitals, and docks, railheads, or landing fields being 
employed by other means of transport. 

(8) Carry forward, in emergencies, medical supplies 
to medical units being supported. 

(9) Perform other appropriate missions not feasible 
for motor or other ambulance element. 


261. COMMAND. The battalion is commanded by the 
senior officer of the Medical Corps, usually a lieutenant colonel, 
assigned thereto and present for duty. 


262. HEADQUARTERS. The headquarters consists of 
the battalion commander and his staff (see par. 264). En- 
listed assistance for headquarters is furnished by the head- 
quarters detachment. 

The headquarters establishes and operates the battalion 
C. P., in which are located the offices of the battalion commander 
and his staff and the message center. In situations other than 
combat, the C. P. occupies a convenient location within the 
battalion camp area. During operations, the location of the 
C. P. varies with the situation. Preferably, the location is such 
as to give the battalion commander the maximum control over 
the elements of the battalion. If the companies be evacuating 
casualties to a common clearing station, the C. P. is located in 
the vicinity of that station. However, if the companies, or 
elements thereof, be widely dispersed, the C. P. may coincide 
with the location of one of the ambulance stations (see par. 
271 b). 


263. BATTALION COMMANDER. See also par. 261. 
The battalion commander is directly responsible to the Chief 
Surgeon, G. H. Q., for the administration, discipline, training, 
and operations of the battalion in all situations. If the bat- 
talion be attached temporarily to an army, he is responsible 
to the army surgeon until such time as the unit reverts to 
G. H. Q. control. 


264. BATTALION STAFF. As organized, the battalion 
staff consists of one officer of the Medical Corps, usually a 
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lieutenant, who is the battalion adjutant. The same individual 
may be assigned additional staff duties. The battalion com- 
mander may detail one of the company officers for staff duties. 
As then constituted, the staff would consist of: 

a. Adjutant. The adjutant performs the routine duties 
of his office (see par. 44 d) and, in the absence of the battalion 
commander, assumes the role of battalion executive (see par. 
44 b). In addition, he may be charged with the duties of bat- 
talion plans and training (see par. 44 c). 

b. Supply officer. Usually, the supply officer is a lieu- 
tenant of the Medical Administrative Corps, selected from the 
company which habitually remains with the battalion head- 
quarters during operations. As unit supply officer, he con- 
solidates the requirements of the various companies and the 
headquarters detachment, forwards the requisitions through 
proper channels, procures and distributes the supplies, and main- 
tains the only stock record account of property in the battalion. 

In addition, he may be designated wnit personnel officer 
(see AR 845-5). In the discharge of his personnel duties, he 
is assisted by the personnel sergeant major and clerks detailed 
from the various company headquarters. This group, collect- 
ively, is the unit personnel section. 

The supply officer, or the adjutant, commands the head- 
quarters detachment. 


265. HEADQUARTERS . DETACHMENT. a. Personnel, 
enlisted. The enlisted personnel of the headquarters detach- 
ment include: one master sergeant (the battalion sergeant 
major), one technical sergeant (the battalion supply sergeant), 
one staff sergeant (the personnel sergeant major), one corporal 
(general clerk), and four privates first class or privates (a 
chauffeur, a general clerk, a motorcyclist, and an orderly, 
horseholder). 

b. Functions. The personnel of the headquarters detach- 
ment furnish enlisted assistance to the staff officers in the 
execution of their several functions. 

The battalion sergeant major coordinates and directs the 
work of the enlisted men on duty in battalion headquarters. 
Ordinarily, he is the chief assistant of the battalion adjutant. 
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The battalion supply sergeant assists the supply officer 
in the discharge of his wnit supply functions. 

The personnel sergeant major assists the unit personnel 
officer in directing the work of the unit personnel section 
(see par. 264 b). 

The clerks, corporal and private, act in general clerical 
capacities in the routine work of the headquarters. 

The chauffeur and the motorcyclist operate the motor ve- 
hicles assigned to battalion headquarters. 

The orderly, horseholder, is the mounted orderly of the 
battalion commander. 


266. COMPANY, AMBULANCE, ANIMAL - DRAWN. 

a. Organization. The company consists of a_ head- 
quarters and two platoons, each of the latter operating ten am- 
bulances, animal-drawn. 

b. Status. The company is an organic element of the bat- 
talion and the company commander is directly responsible to 
the battalion commander for the administration, discipline, 
training, and operations of the company in all situations. 

c. Functions. See par. 260. 

d. Headquarters. The company headquarters consists of 
the company commander, usually a captain, Medical Corps, and 
the enlisted personnel required in the administration of the 
company, including: the first sergeant; the stable, mess, and 
supply sergeants; the company clerk; the cooks; and such 
vocational specialists as the horseshoer, the saddler, and the 
wheelwright. 

e. Platoon. Each platoon includes a lieutenant of the 
Medical Administrative Corps, and the following enlisted person- 
nel: a platoon sergeant; a section and an assistant section leader ; 
ten ambulance drivers; five ambulance orderlies; three basic 
privates; and a mounted orderly for the platoon leader. Thus, 
for operations the platoon is divisable into a platoon headquarters 
and two sections, each of the latter operating five ambulances. 
Although capable of independent technical operation, the pla- 
toon is dependent upon the company headquarters for ad- 
ministration. 
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f. Enlisted personnel. See par. 267. 
g. Training. See par. 268. 
h. Tactical employment. See FM 8-10. 


267. ENLISTED PERSONNEL. a. General qualifications. 
See par. 19. 

b. Vocational qualifications. Outside the limited number 
of administrative specialists in battalion and the various company 
headquarters, the bulk of the enlisted personnel have duties 
pertaining to the care and handling of animals. Hence, men 
from farming communities, familiar with hard work and the 
handling of animals, are most suited for assignment to this 
battalion. Ideally, such specialists as saddlers, etc., are select- 
ed because of previous occupational experience, but, unfortun- 
ately, these are rare in present-day civil life and usually must be 
trained after entry into the service. Again, men from the farm 
possess a varying degree of knowledge pertaining to such special- 
ties and are most suited for such special training. 

c. Noncommissioned officers. See also par. 21. Many 
of the noncommissioned officers also have duties bringing them 
into frequent contact with animals and the remarks of subpar. 0 
are equally applicable to this group. 


268. TRAINING. a. Responsibility. See par. 46 a. 

b. Management. See par. 46 b. 

c. Scope. (1) Of individual training. In addition to 
the subjects included in the basic training of Medical Depart- 
ment soldiers [see par. 8 d (1)], the following are added and 
emphasized : 

(a) Horsemanship (see FM 25-5). 

(b) Animal management (see FM 25-5). 

(c) Wagon transportation (see FM 25-5). 

(d) Loading and unloading the animal-drawn am- 
bulance (see FM 8-35). 

(e) Nomenclature and care of organizational equip- 
ment. 

(f) Map and aerial photograph reading. 

(g) Emergency road repairing. 
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(2) Of specialist training. (a) Buglers. See par. 
Tle (1). 

(6) Chauffeurs. See par. 25 b. 

(c) Clerks. The corporal in each company is train- 
ed in the duties of company clerk [see pars. 25 c and 71 ¢ (8) ]. 
Two men in the headquarters detachment are trained in the 
general clerical duties involved in supply and personnel functions. 

(d) Cooks. See par. 71 ¢ (4). 

(e) Drivers (horse or mule). Sixty-three men, 
thirty-one from each company, are trained in the driving of 
animal-drawn vehicles, including: the harnessing of animals and 
the care, adjustment, and minor repair of harness; the temporary 
replacement of loosened shoes; the driving of a team under dif- 
ficult circumstances, with light and heavy load, and using 
check or jerk lines; the care and feeding of animals; and the 
responsibilities of the driver regarding the care and mai! tenance 
of the vehicle. 

(f) Horseshoers. One man from each company 
headquarters is trained in the duties of horseshoer, including: 
the forging, shaping, and punching horse or mule shoes from 
standard stock; removing shoes; paring and dressing hoofs; 
welding calks and shaping shoes; the handling and shoeing of 
unbroken animals under field conditions; the handling of heavy 
mules and horses; light welding and blacksmith work; and 
pathological horseshoeing under the direction of a veterinary 
officer [see par. 142 ¢ (3) ]. Previous experience as a horseshoer 
or blacksmith is highly desirable. 

(g) Mess sergeants. See par. 59 ¢ (7). 

(h) Motorcyclists. See par. 25 f. 

(7) Orderlies, ambulance. Ambulance orderlies are 
trained jn the loading and unloading of the animal-drawn am- 
bulance (see FM 8-35) and the care and emergency treaiment 
of cases being transported therein. In addition, they receive 
the same training as the drivers [see subpar. (e)] «vo prepare 
them to act as relief or replacement drivers. 

(j) Saddlers. One man from each company head- 
quarters is trained in the making, repairing, and fitting of 
harness, saddles, and leather equipment in general. Men with 
previous pertinent occupational experience are highly desirable. 
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(k) Stable sergeants. The stable sergeants are 
trained in stable management and sanitation; the care, handling, 
and feeding of animals; the rudiments of caring for the sick and 
injured animals; the handling and issuing of forage and the 
determining of its fitness for animal consumption; the care 
of transport and tools habitually kept at stables; and the keeping 
of such records as the descriptive card of public animals, record 
of stable property, forage record, shoeing record, morning re- 
port of animals, and sick report of animals. 

(l) Supply sergeants. See par. 59 ¢ (10). 

(m) Wheelwrights. One man from each company 
is trained in the construction, maintenance, and repair of 
wheels of the various types encountered in the organization. 
Previous occupational experience as wheelsmith, blacksmith, 
or furniture factory worker is highly desirable. 

(3) Of group training. (a) Headquarters group. 
The personnel of the battalion and various company head- 
quarters are trained jn the establishment and operation of the 
command posts, the operation of message centers, and the ex- 
ecution of the administrative functions of each. 

(b) Transport elements. Platoons or sections are 
trained in drill with transport; convoy driving by day and night; 
cover, concealment, and camouflage of vehicles; and operations 
over all types of difficult terrain. 

(4) Of unit training. Since the company is the basic 
operating element, the bulk of the unit training will be by the 
company. The company is trained, as a unit, in: 

(a) Technical. The establishment and operation of 
the ambulance station under all reasonable conditions of terrain 
and weather. 

(b) Tactical. The methods by which ambulance ele- 
ments operate, including the ambulance shuttle system (see FM 
8-10); the selection, concealment, and camouflage of sites for 
ambulance stations; the selection of proper sites for ambulance 
relay posts; the selection of ambulance routes; communications 
during operations; orientation in night combat; marches and 
march discipline; bivouacs and their cover, concealment, and 
sanitation. 
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(c) Logistical. Loading and unloading of patients 
and organizational equipment; movement of the unit by integral 
transport, movement by truck (entrucking and detrucking), 
and movement by train (entraining and detraining) ; and supply 
in combat. 


269. DRILLS AND CEREMONIES. a. Dismounted. The 
battalion, or the company, habitually drills and participates in 
ceremonies dismounted. Functional organization is disregarded 
to the extent that companies are formed as single elements simu- 
lating infantry platoons. Thus the battalion, in turn, corresponds 
to the infantry company. FM 22-5 governs. 

b. Mounted. Habitually, formations of the unit (battalion 
or company) with transport are limited to column and line of 
vehicles. Movements are limited to those necessary to form 
column or line, to move forward, and to change direction. Arm 
signals are utilized whenever they can be clearly seen. FM 25-5 
governs. 

If, for ceremonies, the battalion, or the company, be re- 
quired to participate mounted, formations and movements will be 
executed in conformity with appropriate sections of FM 22-5 
and FM 25-5, modified as indicated. 


270. EQUIPMENT. a. Individual. See par. 29. 
b. Organizational. (1) Medical. Unit Equipment, Am- 
bulance Company (Animal-drawn). 
(2) Other than medical. See War Department Table 
of Basic Allowances No. 8, dated Nov. 1, 1940. (For description of 
animal-drawn ambulance, see FM 8-35). 


271. INSTALLATIONS. a. Battalion. The installations of 
the battalion are: 

(1) Battalion command post. See par. 262. 
(2) Battalion distributing point. See par. 62 b. 

b. Company. The installations of the company are: 
(1) Ambulance station. See par. 244. 
(2) Ambulance loading post. See FM 8-10. 
(3) Ambulance relay post. See FM 8-10. 
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272. ADMINISTRATION. a. Personnel. The preparation 
of reports and returns pertaining to personnel is divided be- 
tween the company and battalion headquarters (unit personnel 
section) in accordance with AR 345-5. 

b. Animals. Records pertaining to individual animals are 
kept by each company. Animal strength returns, reports of ani- 
mal casualties, and requests for animal replacements are con- 
solidated in battalion headquarters and forwarded through chan- 
nels to higher authority (see FM 25-5). 

c. Supplies. Such supplies as food, forage, fuel, etc.; are 
supplied automatically on the basis of strength return of men 
and animals. These are drawn and distributed on the same basis 
by the battalion supply officer. For supplies other than Class 
I see par. 44 e. 

ad. Care and maintenance of vehicles. See FM 25-5. The 
care and maintenance of vehicles are company functions. Such 
repairs as cannot be made by company personnel are referred 
to designated installations of the Quartermaster Corps. 

e. Care of sick and injured. When in camp or bivouac, 
sick and injured men and animals are reported to such appro- 
priate installations as may be designated by higher authority. In 
other situations, they are reported to the nearest appropriate aid 
station or dispensary. 

f. Messing. Each company operates a mess. The per- 
sonnel of battalion headquarters and the headquarters detach- 
ment are messed with that company habitually remaining with 
battalion headquarters during operations. 
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CHAPTER 8 
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Figure 31: Organization of the Medical Battalion, Airplane Ambulance 
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273. ORGANIZATION. See Figure 31. The Medical Bat- 
talion, Airplane Ambulance, is designed to furnish medical ser- 
vice to casualties being evacuated by airplane ambulances. Hence, 
the organization of the battalion, in general, follows that of its 
companion Air Corps unit, the Transport Group (See Tables of 
Organization 1-352 and 1-355). 
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The battalion is constituted from personnel attached to the 
Air Corps for duty and all the medical officers of the battalion 


are flight surgeons. 
Note: Airplane ambulances are operated by Air Corps personnel. 


274. STATUS. One Medical Battalion, Airplane Ambulance, 
is assigned to each of the four Air Districts, GHQ Air Force, and 
is under the direct control of the Air District Surgeon. 


275. FUNCTIONS. The chief functions of the battalion 
are: 

a. To examine and sort all cases presented by a ground 
medical unit (or units) for air evacuation, accepting those cases 
for which air transport is appropriate and feasible. 

b. To render emergency care and treatment to those cases 
selected for evacuation by air from the time and’ place of accept- 
ance until such cases are turned over to a medical ground unit 
at the termination of the air movement. 


276. COMMAND. The battalion is commanded by the senior 
officer of the Medical Corps, usually a lieutenant colonel, as- 
signed thereto and present for duty. 


277. HEADQUARTERS. Headquarters consists of the bat- 
talion commander and his staff (see par. 279). The enlisted per- 
sonnel on duty in headquarters are assigned to the headquarters 
company. 

The headquarters establishes and operates the battalion C.P., 
in which the office of the commander is located, and the message 
center. When not actively operating, the C.P. is located con- 
venient to the headquarters of the Air District of which the bat- 
talion is a part. While operating, the location of the C.P. is 
determined by the situation on the basis of ease jn maintaining 
control of the unit. Usually, the location will be either the field 
at which the Transport Group is based or the field from which 
air evacuation is being initiated. 


278. BATTALION COMMANDER. a. Designation. The 
battalion commander is designated Medical Director, Battalion, 
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Airplane Ambulance. 

b. Responsibilities. The medical director is directly re- 
sponsible to the surgeon of the Air District, GHQ Air Force, for 
the administration, discipline, training, and operations of the 
battalion in all situations. 

c. Relationship with other unit commanders. (1) Com- 
mander of Air Corps Transport Group. During active operations, 
close contact must be maintained with the commander of the 
companion Air Corps unit, the Transport Group. The fields of 
responsibility of these two commanders are distinct and apart, 
but mutual cooperation between the two is absolutely essential. 
The battalion commander’s decision as to the selection of cases 
for evacuation and their care and treatment is final, but such 
matters as suitable landing fields, patient (weight) capacities, 
and the operation, care and maintenance of airplane ambulances 
are the responsibilities of the group commander. 

(2) Commanders of tactical units. For operations, the 
battalion may be attached, temporarily, to such tactical units as 
army or corps. In such instances, and while attached, the bat- 
talion commander is responsible to the unit (army or corps) sur- 
geon for the operations of the battalion. 

(3) Commanders of other medical units. Close liaison 
is maintained with the commanders of units from which and to 
which cases are being evacuated. Examples are: 

(a) The commander of an army evacuation hospital— 
is kept informed as to the type cases being evacuated; the num- 
ber which can be handled; the location of the airplane ambulance 
loading post (see par. 286) ; and the time at which it is desired 
cases be delivered at such post. 

(b) The commander of a general hospital, C.Z.—The 
commanding officer of a general hospital, designated to receive 
patients by the C.Z. surgeon, is kept informed as to the location 
of the field at which casualties will be delivered; the time of 
arrival of ambulance planes; and the number and type of cases 
being transported. 


279. BATTALION STAFF. As organized, the staff of the 
commander consists of one officer of the Medical Corps, usually 
a major. This officer is designated Assistant Medical Director 
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and Battalion Liaison Officer. At the discretion of the command- 
er, his duties may include those of an executive officer, an ad- 
jutant, or a plans and training officer. Or the battalion com- 
mander may charge him with the operation of headquarters or 
the loading post providing the locations of the two do not 
coincide. On the other hand, he may be utilized entirely in a 
liaison role [see par. 286 b (6) (c)]. 

Other officers of the battalion may be directed by the com- 
mander to assume various staff duties in addition to their other 
duties. Such additional staff officers are selected from the head- 
quarters company to avoid interfering with the operations of 
the various ambulance companies. As a rule, the commander of 
the headquarters company, in addition to his other duties, is 
designated unit (battalion) supply officer. 


Company 
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Figure 32: Organization of the Headquarters Company, 
Medical Battalion, Airplane Ambulance 


280. HEADQUARTERS COMPANY. a. Organization (see 
Figure 32). There being no prescribed internal organization of 
the headquarters company, the following functional organization 
is suggested : 

(1) Company headquarters. The company headquar- 
ters consists of the company commander and such enlisted per- 
sonnel as are required to assist him in the execution of the 
functions pertaining to the internal administration of the com- 
pany, including the first sergeant, the company clerk, the chauf- 
feurs, and the motorcyclist. 

(2) Battalion headquarters section. The section con- 
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sists of the enlisted men for duty in the battalion headquarters 
and includes the battalion sergeant major, the general clerk, and 
a varying number of privates first class or privates. 

(3) Unit (battalion) supply section. The section con- 
sists of the staff sergeant (chief clerk), and a varying number 
of privates first class or privates. This section furnishes enlisted 
assistance to the battalion supply officer and in no way is con- 
cerned with the supply of the headquarters company except in 
its status as an element of the battalion. 

(4) Technical section. The section consists of three of- 
ficers, airplane ambulance surgeons, and the medical and surgi- 
cal technicians not utilized in the other sections. This section 
performs technical duties only, furnishing medical personnel for 
any airplane ambulances operated by the Headquarters Squad- 
ron, Transport Group, and, at times, operating a small airplane 
ambulance loading post (see par. 286). 

b. Status. The headquarters company is an organic ele- 
ment of the battalion and parallels the headquarters squadron 
of the Air Corps transport group. 

c. Functions. See subpar. a. 

d. Headquarters. Company headquarters establishes and 
operates the company C.P., usually in the vicinity of the bat- 
talion C.P. It contains the office of the company commander, 
and in his absence is operated by the first sergeant. The com- 
pany commander maintains liaison, chiefly, with the battalion 
commander and the commander of the headquarters squadron 
of the transport group. 

e. Enlisted personnel. See par. 283. 

f. Training. See par. 284. 

g. Installations. See par. 286. 


281. AMBULANCE COMPANY, SINGLE ENGINE 
TRANSPORT. a. General. The company is designed to function 
as a companion unit for the Air Corps squadron, transport 
(light), which operates eighteen single engine transport planes 
in three flights of six planes each. 

b. Organization. See Figure 33. There being no pre- 
scribed internal organization for the company, the following 
functional grouping is suggested: 
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Figure 33: Organization of the Ambulance Company, 
Medical Battalion, Airplane Ambulance 


(1) Company headquarters. Company headquarters 
consists of the company commander (Medical Director, Company, 
Airplane Ambulance), an officer of the Medical Corps, usually 
a major, and his assistant (Assistant Medical Director and Liai- 
son Officer, Company), an officer of the Medical Corps, usually 
a captain, and the following enlisted personnel: the technical 
sergeant (first sergeant), the corporal (company clerk), and a 
variable number, usually six, privates first class or privates. In 
addition, the headquarters contains an officer of the Dental 
Corps, usually a captain. Although carried in the company head- 
quarters, he functions, usually, in the ambulance loading post 
where his duties include the selection and preparation of facio- 
maxillary cases for air evacuation. 

(2) First platoon. The first platoon is charged with 
the establishment and operation of the airplane ambulance load- 
ing post and, in addition, may furnish bearers to unload the am- 
bulances at their destination. Since the integral motor trans- 
port of the company will function chiefly in conjunction with the 
loading post, the personnel charged with its operation are also 
placed in the same platoon (see also par. 286). The staff ser- 
geant (medical technician) is the platoon leader. 

(a) Loading post section. The section consists of 
nine privates first class or privates (medical and surgical tech- 
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nicians) who perform technical functions incident to the opera- 
tion of the loading post. 

(b) Transportation section. The section consists of 
four chauffeurs, four motorcyclists, and two ambulance orderlies, 
and is charged with the operation of the company motor trans- 
port. 

(3) Second platoon. The platoon consists of six air- 
plane ambulance surgeons, usually lieutenants, six sergeants, 
nine medical and eighteen surgical technicians, and furnishes 
medical care and treatment, en route, for the patients trans- 
ported by the eighteen airplane ambulances of the squadron. The 
number of personnel exceeds the requirements and, when neces- 
sary, may be separated by the platoon commander, the senior 
ambulance surgeon of the platoon, into three flight sections, each 
section constituted to best meet the existing situation. The sur- 
plus personnel, at the discretion of the company commander, are 
utilized to augment the first platoon in the operation of the load- 
ing post. 

c. Status. The company is an organic element of the 
Medical Battalion, Airplane Ambulance, and the company com- 
mander:is directly responsible to the battalion commander for 
the administration, training, discipline, and operations of the 
company. 

d. Functions. In general, the company performs two chief 
functions: (1) the internal economy of the company and (2) 
the care and treatment, loading-and unloading, of the cases 
transported by the airplane ambulances (18) operated by the 
companion Air Corps Transport Squadron. 

e. Headquarters. The headquarters establishes and oper- 
ates acompany C P. Depending upon the situation, the C P may 
coincide with that of the battalion or of the companion Air Corps 
unit, or it may be located independently either at the site of the 
company loading post or at the terminal landing field. Like 
that of the battalion, the site selected must be chosen with a 
view to gaining the maximum ease and efficiency in control of 
the company and its operations. 

f. Enlisted personnel. See par. 283. 

g. Training. See par. 284. 
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282. AMBULANCE COMPANY, TWO ENGINE TRANS- 
PORT. a. General. The company, of which there are two in 
the battalion, is designed to function as a companion unit for 
the Air Corps Squadron, Transport (bi-engined), which oper- 
ates twelve two engine transport planes in three flights of four 
planes each. 

b. Organization. See Figure 33. A functional organiza- 
tion, similar to that outlined in par. 281 b., is suggested. The 
personnel of the second platoon are sufficient to furnish one air- 
plane ambulance surgeon and one enlisted technician, surgical 
or medical, to each transport, and are divisible into three flight 
sections. 

c. Status. See par. 281 ec. 

d. Functions. See par. 281 d. 

e. Enlisted personnel. See par. 283. 

f. Training. See par. 284. 


283. ENLISTED PERSONNEL. a. General qualifications. 
See par. 19. 

b. Vocational qualifications. The range of vocational 
qualifications required is limited to clerks, motor vehicle operat- 
ors, and technicians, medical, surgical, and dental. The duties of 
the clerks and chauffeurs are not unusual and average training 
and ability is satisfactory. However, many of the technicians 
frequently function apart from medical officers or even non- 
commissioned officers. Hence, they must possess a relatively 
high degree of intelligence, initiative, and training in their re- 
spective specialties as applied to air transport. On their prompt 
action, common sense, and proper treatment will depend the lives 
and limbs of the patients placed under their care. 

c. Noncommissioned officers. See par. 21. 


284. TRAINING. a. Responsibility. The battalion com- 
mander is responsible for all training of the unit except the 
combined training with the companion Air Corps unit. The 
company commanders, in turn, are responsible to the battalion 
commander for the training of their respective units (see also 
par. 46 a). 

b. Management. Training orders containing the scope, 
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policies, and objectives of the training emanate from the surgeon 

of the Air District. Based upon these, the battalion commander 
issues the battalion training orders containing more specific in- 
structions for the training of the various companies. 

Company commanders conduct all individual training and 
such unit training as the battalion commander directs. 

The battalion commander, assisted by his staff, conducts all 
battalion training and such unit training as may be common to 
all companies. 

Combined training with the companion Air Corps unit is 
planned and conducted by the surgeon of the Air District. 

c. Individual. See par. 8 d (1). 
d. Specialists. (1).Clerks, company. See par. 25 ec. 
(2) Clerks, general. See par. 25 c. 
(3) Chauffeurs. See par. 25 b. 
(4) Orderlies, ambulance. See par. 71 ¢ (2). 
(5) Motorcyclists. See par. 25 f. 
(6) Technician, dental. See par. 25 d. 
(7) Technicians, medical and surgical. See also par. 71 
c (6). In addition to the usual elementary technical training, 
these individuals are trained in the following: 

(a) The loading and unloading of airplane ambu- 
lances. 

(b) The proper handling of patients within the am- 
bulance, with special attention to their immobilization and dis- 
position in emergencies. 

(c) The care of patients being transported by plane 
over distances varying from a few to a thousand miles. 

(d) The recognition of untoward symptoms develop- 
ing as a result of transportation by air. 

(e) The treatment of air sickness. 

(f) A knowledge of aero-otitis media and its pre- 
vention. 

(g) The operation of the oxygen apparatus. 

(h) The adaptation of litters to air transports. 

(7) The application of first aid measures in a moving 
airplane ambulance. 

(7) The principles and practice of ‘property ex- 
change.’ 
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e. Unit. Unit training includes: (1) The collection and 
selection of cases for transportation by air ambulances. 

(2) The maintenance of liaison between flight sec- 
tions, between companies, and between patient source and re- 
ception centers. 

(3) The operation of airplane ambulance loading posts 
and their emergency expansion. 

(4) Unit supply under varying conditions. 

f. Battalion. Battalion training, essentially, is identical 
with the unit training except that the scope is enlarged to include 
the functioning of the entire battalion as a single unit. 

g. Combined. Training of the battalion with its Air Corps 
companion unit includes the actual application of all the train- 
ing received previously. Command and loading posts, in con- 
junction with the Air Corps installations, are established and 
simulated casualties transported. Such training is absolutely 
essential to guarantee efficient functioning during actual opera- 
tions. 


285. EQUIPMENT. a. Individual. See par. 29. 
b. Organizational. Not yet published, but will include: 

(1) Office equipment necessary to establish the head- 
quarters or command post of the battalion and each element 
thereof. 

(2) For the battalion and each ambulance company— 
equipment for establishing and operating a limited installation 
(see par. 286). 

(8) For each airplane ambulance—splints, litters, and 
blankets for property exchange; and containers for carrying hot 
liquid nourishment. Note: Such equipment is never part of the 
airplane equipment, but, as part of the organizational equipment, 
is taken aboard and removed when indicated by medical per- 
sonnel. 

(4) Any additional oxygen apparatus, or equipment 
for its administration, necessary in addition to that routinely 
carried by every military transport plane. 

c. Organizational motor transport (ground). See appro- 
priate T. of O. 
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286. INSTALLATION. a. General. Although designed pri- 
marily for the transportation of the sick and wounded, the medi- 
cal battalion, airplane ambulance, unlike other units designed for 
the same purpose, assumes additional functions incident to the 
execution of the actual transportation. These are: (1) Collection. 
Frequently, by its own motor transport, the battalion evacuates 
cases from the installations of other units to a designated land- 
ing field. (2) Sorting. All cases, prior to movement, are ex- 
amined and only selected cases accepted for air evacuation. (3) 
Care and treatment. It renders medical care and treatment not 
only during the movement by air but also at the field prior to 
movement. At times, due to weather or other adverse conditions, 
such periods of waiting may assume considerable proportions. 
(4) Loading and unloading. Airplane ambulance loading and 
unloading is a technical procedure and is performed by the bat- 
talion personnel. 

For the execution of these additional functions, the battalion, 
or an element thereof, establishes and operates an airplane am- 
bulance loading post. 

b. Loading post. (1) Definition. An airplane ambulance 
loading post is a point, immediately adjacent a landing field, 
where casualties are collected, selected, cared for pending move- 
ment, and loaded aboard airplane ambulances. 

(2) Location. Regardless of the area within the The- 
ater, the post is located proximal to the landing field of the com- 
panion Air Corps unit. This may be adjacent or many miles 
from the installation being evacuated. 

(3) Number. If the battalion be operating from one 
field, an unlikely situation, one post will suffice. If operating 
separately, posts may be established and operated by companies 
or by flight sections. 

(4) Physical arrangement. No conventional set-up is 
or can be prescribed. At times, it will consist of a point on the 
ground at which the loading function is performed. In other 
situations, it will require expansion and will assume the pro- 
portions of an improvised collecting post (see FM 8-10). In the 
latter event advantage will be taken of existing shelter, such as 
hangars, barns, or sheds, and of any available canvas. 

(5) Personnel. The amount of personnel for the opera- 
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tion of the post will vary from a noncommissioned officer and 
two or three privates to one or more loading platoons (see par. 
281 b). 

(6) Operations. The operations of a typical (com- 
pany) loading post are described. 

(a) Establishment of post.. Moving to a designated 
landing field by integral transport, or by airplane ambulance, or 
by both, the exact location is chosen with due regard to shelter, 
concealment, protection, and roads to installation being evacu- 
ated. The medical director, company, or his representative, 
designates the location of the following departments: receiving 
and sorting; care and treatment; and evacuation. 

(b) Collection. Movement of cases to the post usually 
is performed by the unit being evacuated but may be performed 
by the transportation section of the company. 

(c) Sorting. The selection of proper cases for air 
evacuation is the responsibility of the airplane ambulance bat- 
talion, or an element thereof, and the responsibility for the 
cases remains with the unit being evacuated until such time as 
they are accepted for movement by airplane ambulance. This 
selection and the acceptance of appropriate cases may be per- 
formed at a ground installation, such as an evacuation hospital, 
or at the airplane ambulance loading post. 

(d) Receiving. All cases are brought to the re- 
ceiving and sorting department where they are examined by an 
officer of the company. Unless previously accepted, he selects 
appropriate cases and rejects the remainder [see subpar. (c) ]. 
Accepted cases are recorded properly in the company log of pa- 
tients, their E. M. Tags are checked, and they are disposed as fol- 
lows: sent directly to the evacuation department or shunted to 
the care and treatment department. 

. (e) Care and treatment. The care and treatment de- 
partment, consisting of a variable number of medical and surgi- 
cal technicians, under the supervision of a medical officer, rend- 
ers such care and emergency treatment to accepted cases as is 
indicated pending their further evacuation. Usually, this will 
be limited to the adjustment of splints, the reapplication of 
bandages, and the administration of hot liquids, sedatives, or 
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other measures designed to prevent shock and ameliorate un- 
toward effects of transportation by air. 

(f) Evacuation. The evacuation department consists 
of a varying number of litter bearers, specially trained in loading 
airplane ambulances, whose duties include the movement of pa- 
tients through the post, their assembly at the loading point, and 
the actual ambulance loading. Any records pertaining to evacua- 
tion are prepared by the clerks in the receiving department. 

(g) Message center. If the company headquarters 
be located adjacent the loading post, it establishes and operates 
the message center. If the loading post be operating independ- 
ently, its personnel establish a message center, the chief func- 
tion of which is the notification, usually by radio, of installa- 
tions designated to receive cases, giving the number and type 
of cases, place and estimated time of arrival. 

c. Unloading. Upon the arrival of an airplane ambulance, 
further movement, care, and treatment of cases become the 
responsibilities of the next medical echelon. However, the unload- 
ing of airplane ambulances being a specialized procedure, bat- 
talion personnel usually perform this function. No installation 
is established for this purpose but one or more squads of trained 
bearers are stationed at the rearward landing field to accomplish 
such unloading. Immediately thereafter all responsibility of the 
battalion terminates. 


287. ADMINISTRATION. a. Personnel. See par. 50 a. 

b. Supply. An officer of the battalion, usually the com- 
mander of the headquarters company, acts in the capacity of 
unit (battalion) supply officer. Assisted by the enlisted per- 
sonnel of the supply section of the headquarters company, he con- 
solidates the requirements of all elements of the battalion for all 
supplies, other than rations, obtains them by requisition or other 
means authorized by higher authority, and makes proper dis- 
tribution following their procurement. 

c. Maintenance of transport. The battalion contains no 
provision for motor maintenance other than is usually performed 
by the drivers of the vehicles. All echelons of motor maintenance 
are performed by such unit or units as may be designated by 
higher authority. 
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d. Care of sick and wounded. The functions and equip- 
ment of the battalion preclude medical treatment, other than 
emergency, of its personnel. Ordinarily, individuals requiring 
medical attention are cared for, and proper records initiated, at 
the installation, dispensary or otherwise, operated by the at- 
tached medical personnel of the Air Corps unit(s) with which 
the battalion is based. In unusual situations, the sick and 
wounded of the battalion report to nearest aid station, dispensary, 
or other medical installation. 

e. Messing. Neither the battalion nor any element there- 
of operates a mess. Normally, the personnel are attached for 
rations to the most conveniently located Air Corps or Medical 
Department unit. 


THE VETERINARY COMPANY, SEPARATE 225 


CHAPTER 9 
THE VETERINARY COMPANY, SEPARATE 
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288. ORGANIZATION. See Figure 34. a. Orientation. Each 
type army includes one veterinary company, separate. However, 
veterinary companies, separate, are also contained in G.H.Q. and 
such companies, or elements thereof, may augment the army 
veterinary service or may be employed in the various sections 
of the communications zone. In any event, the organization of 
the companies and their technical operation are the same. This 
chapter pertains, primarily, to the company operating in the 
combat zone but the principles contained herein apply equally 
to any similar unit operating within the Theater of Operations. 

b. Basic. The organization of the company is designed to 
facilitate functional division. The five platoons are identical 
and each is capable of independent tactical and technical opera- 
tion, although dependent upon the company headquarters for ad- 
ministration. Likewise, each platoon contains three sections 
which, again, are capable of limited independent operation (see 
par. 293). 


289. STATUS. The veterinary company, separate, is either: 
a. An autonomous element of army troops and under the 
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Figure 34: Organization of the Veterinary Company, Separate 


direct control of the army surgeon (his representative, the army 
veterinarian), or 

b. A G.H.Q. unit, operating under the direct control of 
the Chief Surgeon, G.H.Q. 


290. FUNCTIONS. The chief functions of the veterinary 
company, separate, are: the evacuation of non-effective sick and 
injured animals, by means of lead lines and motor transport; 
and their care and treatment during the movement. It evacu- 
ates cases, within the combat zone, as follows: 

a. In the absence of second echelon veterinary service 
within the division (veterinary troop), it evacuates cases from 
the installations of the first echelon veterinary service (aid 
stations of veterinary sections of medical detachments) directly 
to the veterinary evacuation hospital. 


ere 
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b. Within the cavalry division, the veterinary troop furn- 
ishing second echelon veterinary service, it evacuates cases from 
the installations of that echelon (veterinary clearing stations and 
clearing posts) to the veterinary evacuation hospitals. 

c. Within the army service area, it furnishes evacuation 
service as follows: 

(1) From the veterinary evacuation hospital to: 
(a) The veterinary convalescent hospital; or 
(b) The railhead for further evacuation to the rear. 
(2) From the veterinary convalescent hospital to: The 
veterinary evacuation hospital (relapsed cases). 


291. COMMAND. The company is commanded by the 
senior officer of the Veterinary Corps, usually a captain, assigned 
thereto and present for duty. He is directly responsible to the 
army surgeon for the administration, discipline, training, and 
operations of the company in all situations. 

Although the army surgeon cannot delegate his command 
responsibilities pertaining to the veterinary company, separate, 
he routinely delegates the supervision of the tactical and techni- 
cal operations of the company to the army veterinarian, the lat- 
ter keeping the surgeon fully informed, at all times, concerning 
such operations. 


292. COMPANY HEADQUARTERS. a. Personnel. The 
company headquarters consists of the company commander (see 
par. 291) ; a commissioned assistant, usually a lieutenant, Vet- 
erinary Corps; and the necessary enlisted assistants required in 
the internal administration of the unit. The latter include: the 
first sergeant; the supply, mess, motor, and stable sergeants; the 
company clerk; and such specialists as bugler, chauffeurs, clerks, 
cooks, motorcyclist, and auto mechanics. The stable sergeant and 
two orderlies (privates) are mounted. 

b. Functions. The personnel of company headquarters 
establish and operate an installation designated also—the com- 
pany headquarters. As established, the company headquarters 
consists of the company C P (office of the company commander 
and the message center); the unit mess; the unit supply dis- 
tributing point; motor maintenance department; the company 
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stables (picket lines) ; and any other departments necessary for 
the internal company housekeeping. The company commander 
may delegate to his commissioned assistant such functions as the 
operation of the mess, the unit supply, and the care and main- 
tenance of the unit transport. 

The company headquarters does not lend itself to division, 
and functional elements of the company, operating separately, 
ordinarily are not augmented for administrative purposes by 
headquarters personnel. 

Such reports and returns concerning sick and injured ani- 
mals as may be required by higher authority are initiated by 
functional elements (platoons) and consolidated and forwarded 
by the company headquarters. 


293. THE PLATOON. See Figure 34. a. Organization. 
Each of the five platoons consists of a platoon headquarters and 
three sections. The platoon is designed to serve a type corps or a 
cavalry division; the section, an infantry division. 

b. Status. The platoon is an organic element of the vet- 
erinary company, separate, capable of independent tactical and 
technical operation but dependent upon company headquarters 
for administration. 

c. Command. The platoon is commanded by an officer 
of the Veterinary Corps, usually a lieutenant, who is directly 
responsible to the company commander for the operation of the 
platoon in all situations. 

d. Functions. The platoon performs the technical func- 
tions of the company (see par. 290) incident to the evacuation 
of sick and injured animals and their care and treatment during 
movement. In the performance of these functions the platoon 
operates three lead lines and three veterinary ambulances. 

e. Platoon headquarters. (1) Personnel. The platoon 
headquarters consists of the platoon commander, the platoon 
sergeant, a chauffeur, a clinical horseshoer, a motorcyclist, and 
a stable orderly. The platoon commander and the horseshoer 
are mounted but during operations the mount of one of these 
individuals may be required for one of the lead lines (see sub- 
par. f). Inasmuch as motor transport (motorcycle and truck) 


THE VETERINARY COMPANY, SEPARATE 229 


is available, this transfer results in no impairment to the mo- 
bility of either individual. 

(2) Functions. (a) The Platoon C P. The platoon 
headquarters establishes the platoon C P which consists of the 
office of the platoon commander and, the message center. The 
latter is omitted if the message center of the company be in the 
same vicinity. Ordinarily, the C P is located proximal to the 
veterinary evacuation hospital to which or from which the pla- 
toon is evacuating animal casualties. In the usual situation, it 
will be forward of this installation and on the route traversed 
by the evacuating elements. 

(b) Records of animal casualties. The platoon head- 
quarters personnel are charged with— 

i. The checking of the emergency veterinary tag 
of each animal evacuated by the platoon, and the entry, in the 
appropriate space, of the disposition made of the case, and 

vi. The maintenance of a log of evacuated animals 
containing the following data re each case: the animal’s Preston 
brand number; organization, if known; general nature of sick- 
ness or injury; method by which evacuated; lead line or ambu- 
lance number; and the hour, date, place, and manner of dis- 
position. Data from this log are extracted from time to time and 
forwarded to company headquarters for consolidation and rendi- 
tion to higher authority. 

wi. The senior noncommissioned officer with ele- 
ments actually moving casualties is responsible for the transmis- 
sion of the duplicate Forms 115 b 

(c) Control of operation. Through the personnel of 
platoon headquarters and the C P which they establish, the pla- 
toon commander is able to control the operation of the various 
sections and elements thereof. Each ambulance and lead line is 
numbered and as it passes and repasses the C P a record is 
kept of the time, route, and destination, thus enabling the pla- 
toon commander to know, at all times, the approximate location 
of each element of the platoon. 

(d) Liaison. While primarily a section function, from 
time to time various individuals from platoon headquarters. 
assist in maintaining liaison with the forward veterinary instal- 
lations being evacuated by the platoon. The motorcyclist and the 
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chauffeur may both be trained and utilized in this capacity as 
the need arises. 

f. Section. (1) Personnel and organization. The section 
having no prescribed allotment of personnel, the following is 
suggested: one sergeant (section leader), cne corporal (assist- 
ant), a chauffeur, three ambulance orderlies, two technicians 
(veterinary or veterinary surgical), and one basic private or 
private first class. Four of these individuals being mounted (see 
subpar. e), the section falls naturally into two groups: a lead 
line group, the sergeant, two technicians, and the basic private; 
and an ambulance group, the corporal, the chauffeur, and the 
ambulance orderlies. 

(2) Functions. (a) Evacuation. Each section oper- 
ates one lead line and one veterinary ambulance. 

(b) Liaison. For effective operation, contact with 
the forward veterinary elements must be established early and 
maintained continuously. For this mission the section leader 
and the assistant section leader are specially trained in the tac- 
tics and operative procedures of the units furnishing first and 
second echelon veterinary service, map reading, sketching, orien- 
tation by day or night, and the use of available means of com- 
munication. For the initiation of contact these individuals may 
precede or may be accompanied by the remainder of their group, 
lead line or ambulance, in the movement to the front. 

(c) Veterinary ambulance loading post. See par. 298. 

(3) Operation. In the usual situation, with the section 
operating separately, the lead line group becomes the forward 
portion of a single chain of veterinary evacuation, the ambulance 
group the rear portion. The point at which animals are trans- 
ferred from lead line to ambulance becomes a veterinary ambu- 
lance loading post. The distance over which animals are moved 
by these two means varies with such factors as terrain, weather, 
enemy weapons, total distance involved, and road net. 

On the other hand, the two groups may operate in different 
sectors or a division of the task may be made on the basis of 
type cases to be evacuated by each. 

g. The lead line. (1) Description. The leading apparatus, 
veterinary, consists of the McClellan saddle, blanket, special har- 
ness for two horses, and the lead line which is 120 feet (two 60 
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foot sections) of 3/4, inch manila rope equipped with heavy snaps 
for the attachment of the animals. Each section normally ac- 
commodates ten animals with a maximum, for the two sections, 
of twenty-five. Horses wearing the special harness are placed 
in file, one in lead, the other in trail, the distance between gov- 
erned by the length of line to be utilized. The line attaches to 
the breeching of the lead and the breast collar of the trail 
horse. A third horse, also equipped with special harness, may be 
placed in a swing position at the junction of the two sections. 
(2) Operation. (a) Personnel. Normally, four men, 

designated a veterinary evacuation squad, operate the lead line. 
Numbered from one to four, No. 3 rides the lead and No. 4 the 
trail horse while Nos. 1, the noncommissioned officer in charge, 
and 2 ride free of the line and parallel to it, one on each side. 

(b) Preparation for movement. The line horses be- 
ing harnessed, Nos. 3 and 4 place their animals in proper posi- 
tions, attach the lead line, and mount. Nos. 1 and 2 attach the 
animals to be evacuated, in order from front to rear, coil excess 
line, if any, about the pommel of the saddle of the trail horse, 
mount, and take position to right and left. 

(c) Movement. The line moves at the command of 
No. 1, the lead horse maintaining the proper gait, the trail horse 
maintaining a moderate tautness of the line without retarding 
movement. 

(d) Turns. In making a right (left) turn, No. 3 
executes a right (left) oblique, No. 4a left (right) oblique, Nos. 1 
and 2 meanwhile grasping the line or halters of the led animals 
move the central portion of the line to the left (right) to avoid 
contact with trees, fences, or buildings which may be on the 
corner. 

(e) Reversing line. To reverse line, the squad halts, 
Nos. 2, 3, and 4 dismount, and No. 2 hands reins of his mount to 
No. 1. He then unsnaps the line from the breast collar of the 
trail horse and snaps it to the breeching after the horse has been 
reversed by No. 4. He repeats the process with the lead horse, 
when all mount and move out. The former trail horse becomes 
the lead horse, and vice versa. 

(f) Precautions. Adjust harness to insure strain on 
lead horse is taken on the traces and the strain on the trail 
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horse by the breeching. Lack of proper adjustment places strain 
on back straps. : 

In operation of the line, the slower horse should be placed 
in the lead. 

Turning corners must be executed at the walk. 

h. The veterinary ambulance. (1) Definition. The term— 
veterinary ambulance—may be applied to any vehicle capable of 
transporting sick or injured animals. Such a vehicle may be a 
two wheel trailer van or it may be a cargo type truck. 

(2) Description. The ambulance of the veterinary com- 
pany, separate, is a two and one-half ton truck, with stock-rack 
body, capable of transporting six animals. The stock rack is 
built sufficiently high to prevent animals from falling or jump- 
ing out; strongly enough to withstand the surge of the animals’ 
weight when the vehicle rounds a curve; and with adequate sep- 
aration of bars to promote ventilation. All sharp edges and pro- 
jecting surfaces of the inside of the body are padded to prevent 
further injury to animal casualties being transported. Slings for 
supporting indicated cases are highly desirable. 

The rear end of the truck is so constructed that it will open 
out as a ramp for loading and unloading. When lowered for 
use its slope should not be greater than 25 degrees from the hori- 
zontal. If wooden, the ramp is equipped with cleats affixed about 
six inches apart; and, if metallic, is covered entirely with canvas 
to prevent slipping. 

(3) Functions. In addition to transporting animal cas- 
ualties to the rear, the veterinary ambulance may be utilized to 
move one lead line group (see subpar. g), complete with animals, 
to the front. If an ambulance so moves a lead line group, the 
point at which the group is unloaded usually becomes the vet- 
erinary ambulance loading post (see pars. 293 f (3) and 298 
d, in turn). 

(4) Personnel. One veterinary ambulance is operated 
by an ambulance group which, in the veterinary company, sep- 
arate, consists of a corporal (in charge), a chauffeur, and three 
ambulance orderlies. 

(5) Operation. (a) Preparation for loading. The cor- 
poral of the ambulance group is in charge of ambulance loading 
and unloading. The ambulance being at the loading post, the 
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ambulance is turned and the ramp lowered and properly adjusted. 
The floor of the ambulance is checked to assure proper sanding 
or other methods being utilized to preclude unnecessary slipping 
of the animals. The animals are then checked to determine the 
type case(s) and the condition of splints, bandages, or other 
dressing. Any adjustment or change of the latter is accomp- 
lished prior to loading. 

(b) Loading. Several methods of animal loading are 
described in FM 25-5. All ambulance personnel participate in 
the loading. Unruly animals are given an early priority. Usually, 
animals are led into the vehicle and placed crosswise, alternating 
head to croup, and tied securely to the side of the stock-rack. 
Animals with communicable diseases are loaded in separate am- 
bulance if one be available. If not available, the arrangement is 
altered, cases with conditions, other than communicable, being 
placed in the front with their heads in one direction, those with 
communicable diseases being placed in the rear with their heads 
in the opposite direction. 

The ambulance orderlies are responsible for the technical 
procedures incident to the care and treatment of the animals. 
The corporal and the chauffeur are responsible for the actual 
loading, the securing of the animals within the ambulance, and 
the closing of the tailgate and any other preparation of the am- 
bulance prior to movement. 

During movement, the ambulance orderlies ride in a space 
provided in the front of the stock-rack body, while the corporal 
rides in the cab with the chauffeur. 

(c) Unloading. The ambulance being in the most ad- 
vantageous position, the ramp is lowered, the animals untied and 
led off the truck in single file by the ambulance personnel. 
Usually, the personnel of the receiving unit take over the ani- 
mals at the unloading point. 

(6) Precautions. Extra ropes should be carried by the 
ambulance for use in emergencies, such as the loading of unruly 
animals. 

The inside of the ambulance must be thoroughly cleansed 
and disinfected after the transportation of animals with com- 
municable disease, whether diagnosed or suspected. 
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294. ENLISTED PERSONNEL. a. General qualifications. 
See par. 19. 

b. Vocational. The personnel of the company should be 
selected from men familiar with animals, who instinctively 
like animals and have no fear of them. Such individuals are 
found among men from the farm and farming communities. Men 
who have been employed previously in livery stables, blacksmith 
shops, or as teamsters are highly desirable. 

c. Noncommissioned. In addition to the basic qualifica- 
tions of all noncommissioned officers (see par. 21), those of 
the veterinary company, separate, should possess the character- 
istics enumerated in subpar. b. 


295. TRAINING. a. Responsibility. The company com- 
mander is responsible for the training of the unit other than 
for such training as may be combined with that of other army 
units. In the latter case, the company commander is responsible 
only for the participation of his own unit. 

b. Management. The company commander, in accordance 
with the policies and directives of the army surgeon, prepares 
the company training program and schedules, assigns instructors, 
and supervises the training to assure himself that proper methods 
are being utilized, that the training is progressive, and that the 
prescribed objectives are being attained. 

c. Scope. (1) Of individual training. In addition to the 
subjects outlined in the basic training of the Medical Depart- 
ment soldier [see par. 8 d (1)], and those included for the per- 
sonnel of the animal-drawn ambulance battalion [see par. 268 ¢ 
(1) ], the following are emphasized: 

(a) The emergency veterinary tag, its use and dis- 
positions. 

(6b) Terminology commonly used in veterinary diag- 
noses. 

(c) Animal casualties and casualty classification for 
purposes of transportation. 

(d) Elementary veterinary anatomy and physiology. 

(e) Veterinary first aid, care and treatment of sick 
and wounded animals during transportation. 

(f) Animal ambulance loading and unloading. 
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(g) Operation of lead lines. 

(h) Methods of handling unruly animals. 

(7) Tactics of units employing animals, with em- 
phasis on horse-drawn and pack artillery and horse cavalry. 

(7) The general operative procedure of other mobile 
veterinary units. 

(2) Of specialist training. (a) Bugler. See par. 71 ¢ 
(1). 

(b) Chauffeurs. In addition to the training common 
to all chauffeurs (see par. 25 b), the chauffeurs of the veterin- 
ary ambulances are trained in the supervision of loading and un- 
loading, care and maintenance of their vehicles, limitations of the 
veterinary ambulance as to terrain and weight capacity, and the 
care and treatment of animals during transportation. 

(c) Clerks. The corporal from company headquar- 
ters is trained in the duties of company clerk (see par. 25 c) 
and the appropriate specialist clerk (also in company headquar- 
ters) is trained in the preparation of records and returns per- 
taining to the animal casualties handled by the company (see 
also par. 298). 

(d) Cooks. See par. 71 ¢ (4). 

(e) Horseshoer, clinical. See par. 142 ¢ (3). 

(f) Mechanic, auto. See par. 71 ¢ (5). 

(g) Mess sergeant. See par. 119 ¢ (8). 

(h) Motorcyclists. See pars. 25 f and 119 ¢ (9). 

(7) Motor sergeant. See par. 119 ¢ (10). 

(j) Orderlies, ambulance (horse). See par. 142 ¢ 


(10). 

(k) Stable sergeant. See par. 268 ¢ (2) (k). 

(1) Supply sergeant. See par. 119 ¢ (12). 

(m) Technicians, surgical, veterinary. See par. 142 
c (14). 


(n) Technicians, veterinary. See par. 25 7. 
(3) Of group training. (a) Company headquarters. 
The personnel of the company headquarters are trained in the 
establishment of the company C P and the operation of the 
various functions normally performed at that installation. This 
training includes the selection of sites and the utilization of cover, 
concealment, and camouflage of the C P and the transport as- 
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signed to the headquarters. 
(b) Platoon. See par. 142 d. 

(4) Of unit training. Since the platoon is the basic 
operating element, most of the unit training will be by platoon. 
The platoon is trained, as a whole, in its tactical functioning, 
marches, bivouacking as a unit, care and nomenclature of organ- 
izational equipment and transport, establishment and operation 
of ambulance loading posts and the evacuation of animal casual- 
ties (simulated), communications available to the platoon, and 
the operation of lead lines and motor transport by day and by 
night over varying types of terrain. 

(5) Of combined training. The combined training of 
the company, or elements thereof, is conducted by the army 
surgeon, or his representative, the army veterinarian. Such 
training is combined with that of such elements of the second, 
third, and fourth echelons of veterinary service as may be avail- 
able and feasible. The company commander is responsible for 
the participation of his unit, or an element thereof. 


296. DRILLS AND CEREMONIES. a. Dismounted. The 
company habitually drills and participates in ceremonies dis- 
mounted. The functional organization is preserved, the unit simu- 
lating an infantry company with five platoons and a company 
headquarters. FM 22-5 governs. 

b. Mounted. Occasionally the company participates in 
ceremonies with unit transport, in which event all personnel are 
mounted (horse or motor vehicle), functional organization is dis- 
regarded, and necessary movements and formations are executed 
in conformance with appropriate sections of FM 22-5 and FM 
25-5, with modifications as indicated. 


297. EQUIPMENT. a. Individual. See par. 29. 
b. Organizational. (1) Medical. Unit equipment, Vet- 
erinary Company, Separate. 
(2) Other than medical. See War Department Table of 
Basie Allowances No. 8, Medical Department, dated Nov. 1, 1940. 


298. INSTALLATIONS. The company, or elements thereof, 
establish and operate the following installations: 
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a. Company headquarters. (1) Definition. The company 
headquarters is the installation established in bivouac or during 
combat for the purpose of company control and administration. 

(2) Organization. It includes the company C P, the 
housekeeping and maintenance facilities of the company, and the 
headquarters of one or more of its integral platoons. 

(3) Location. See also FM 8-15. During operations, it 
is located with a view to attaining the maximum contact with 
the functional elements of the company. Usually this will be in 
the vicinity of the veterinary evacuation hospital(s) to which 
the company is evacuating animal casualties. It should be for- 
ward of such installations and alongside the route being utilized 
by the bulk of the unit. 

(4) Establishment. Having arrived at the site of the 
installation, the company commander designates the locations of 
the various elements. The company message center (see par. 244 
d) and the C P of platoon(s) operating with the company head- 
quarters are placed adjacent the route of evacuation. Otherwise, 
there is no conventional arrangement for the installation. 

(5) Operation. (a) The company C P is the office of 
the company commander and in his absence is operated by his 
assistant or by the first sergeant. It is the seat of all company 
records and the place where reports and returns concerning 
casualties evacuated are consolidated and prepared for forward- 
ing to higher authority. 

(b) The message center is operated by the company 
clerk who keeps a record of all messages coming to or going 
from the company, or being transmitted by the leaders of the 
functional groups (ambulance or lead line). 

(c) The company mess is operated by the appropriate 
personnel and during combat is prepared to serve hot meals at 
all hours. The peculiar characteristics of the company necessi- 
tate the messing of the bulk of the company as the opportunity 
presents itself. Cooked food may frequently be prepared at com- 
pany headquarters and carried, by truck, to platoons operating 
within a reasonable distance of the installation. If the distance 
precludes such method, the involved element(s) are attached for 
rations to a convenient Medical Department unit. 

(d) The unit supply includes the supply officer 
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(usually the commander’s commissioned assistant), the supply 
sergeant, and such other enlisted personnel as is indicated. The 
company supply officer is the accountable officer of the unit. 
He procures all the supplies required by the company and oper- 
ates a distributing point at the company headquarters. During 
combat, platoons operating separately usually will obtain neces- 
sary veterinary supplies from the veterinary evacuation hospital. 
Under the supervision of the unit supply, each platoon operates 
its own property exchange for such items as halters, blankets, etc. 

(e) Maintenance. The motor sergeant and the auto 
mechanics supervise the care and maintenance of all the motor 
transport of the company, make such repairs as their facilities 
allow, and arrange with higher motor repair echelons for such 
as they are unable to perform. 

The stable sergeant has general supervision over the care 
and feeding of all the animals of the company and the mainten- 
ance of their equipment. 

b. March collecting posts, although normally established 
and operated by second echelon veterinary service [see par. 140 
d (1)], may be established by elements of the company. If so, 
their operation parallels that outlined in the above reference. 

c. Veterinary ambulance relay posts. If the situation in- 
dicates the shuttle system of ambulance evacuation, relay posts 
are established as for the parallel operation of ambulances 
evacuating sick and injured personnel (see FM 8-10). 

d. Veterinary ambulance loading posts, although normal- 
ly established by first or second echelon veterinary service, may 
be established and operated by elements of the company [see par. 
293 f (3)]. The installation, veterinary ambulance loading post, 
is placed as far forward as the roads and the military situation 
permit and is operated by the ambulance group. Terrain features 
are used to best advantage for the purpose of concealment and 
protection of the vehicle. An embankment, a mound, or the side 
of a hill may facilitate loading by reducing the grade of the 
ramp. Ambulances should be turned before loading. 


299. EMPLOYMENT. See also FM 8-15. Emphasis is 
placed on the following principles: 
a. Tactical unity. In the allotment of a task to platoon 
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or section, the internal organization of such element is kept 
intact whenever possible, one element being assigned to one 
chain of veterinary evacuation. 

b. Attachment. A platoon, or an element thereof, may be 
attached to a subordinate echelon when its operation by the army 
veterinary service is impracticable or when reinforcement of the 
veterinary service of a subordinate echelon is indicated. Such 
attachment, except for ration, is to be avoided whenever possible. 


300. ADMINISTRATION. a. Personnel. The company is 
charged with the usual personnel administration of a separate 
unit, the company morning report, reports of casualties (com- 
pany personnel), requests for replacements, and other required 
reports and returns being forwarded direct to army headquarters. 

b. Animals. The morning report of animals, reports of 
animal casualties, etc., are prepared by the company (headquar- 
ters) and disposed similarly to personnel reports. 

c. Casualties evacuated. All reports and returns concern- 
ing animal casualties evacuated by the company are consolidated 
in company headquarters, from information submitted by the 
platoons, and forwarded to higher authority as required. 

d. Messing. The company normally operates one mess, 
at the company headquarters, serving meals to personnel as their 
duties bring them in contact with the headquarters, or distribut- 
ing cooked meals to elements of the company operating in the 
general vicinity of the headquarters. Neither plan being feasible, 
elements of the company are attached for rations to convenient 
Medical Department units. 

e. Supplies. Class I supplies are received automatically, 
either at the company headquarters or at the nearest distributing 
point established for army troops. Supplies, other than Class I, 
are procured normally, by formal or informal requisition, from 
the nearest appropriate depot. In emergencies, veterinary sup- 
plies are obtained from the nearest veterinary evacuation hos- 
pital. 

f. Care of sick and injured. In bivouac, sick and injured 
personnel are reported to designated medical installations within 
the area; during combat, they are reported to the most available 
aid station. 
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CHAPTER 10 


THE EVACUATION HOSPITAL 
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301. ORGANIZATION. See Figure 35. The organization 
falls naturally into three divisions: the headquarters; the ad- 
ministrative, and the professional services. However, the two 
services are not subordinate command elements but rather a 
grouping of elements possessing related functions. The chain of 
command is from the hospital commander directly to the com- 
mander of the separate functional elements of the two major 
services. 


302. STATUS. The evacuation hospital, an independent 
unit, is an organic element of the army and is under the direct 
control of the army surgeon. A type army contains ten such 
units. 


303. FUNCTIONS. a. General. Evacuation hospitals are 
designed— 

(1) To provide, as near the front as practicable, fa. 

cilities for major medical and surgical procedures in the care 
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Figure 35: Organization of the Evacuation Hospital 


and treatment of all casualties; 

(2) To provide facilities for the concentration of evac- 
uees in such numbers and at such locations that mass evacuation 
by common carrier can be undertaken economically ; 
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(3) To provide opportunity and facilities for the be- 
ginning of definitive treatment as early as practicable; 

(4) To continue the sorting of casualties, under con- 
ditions more favorable for observation, and to remove from the 
chain of evacuation such as are, or soon will be, fit for duty; and 

(5) To prepare evacuees for extended evacuation to 
general hospitals some distance to the rear. 

b. Special. For functions of the various sections and 
services, see pars. 308 and 309. 


304. COMMAND. The unit is commanded by the senior 
officer of the Medical Corps, usually a colonel, assigned thereto 
and present for duty. See also par. 302. 


305. HEADQUARTERS. The headquarters consists of the 
unit commander (see par. 306), his staff (see par. 307), and 
the enlisted men necessary to assist in the general administra- 
tion of the unit and its installation. These enlisted assistants 
include the hospital sergeant major, one staff sergeant (chief 
clerk), one sergeant (clerk), two buglers, a chauffeur, two gen- 
eral clerks, two motorcyclists, and a stenographer. 

If the unit be inactive, the headquarters is conveniently 
located in the unit bivouac area; and if at station, it is located 
with the basic elements of the installation (see Figure 38). 


306. UNIT COMMANDER. See also par. 304. The unit 
commander is directly responsible to the army surgeon for the 
administration, discipline, training, and operations of the unit 
in all situations. He makes such assignment of personnel, within 
the unit, as deemed suitable for normal functioning, and inter- 
changes personnel between departments when such is indicated. 
Without undue interference as to details, he exercises such di- 
rection over his subordinates as will insure successful teamwork. 
He maintains liaison with the office of the army surgeon at all 
times regarding the condition, establishment, and movement of 
the hospital, its incoming patients, and its need for hospital 
trains, teams from the auxiliary group, ambulance elements, or 
a supportive surgical hospital. He makes continuous anticipatory 
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planning for crisis expansion of his installation and for un- 
expected movements to front or rear. 

The evacuation hospital, during combat, becomes the most 
vital link in the chain of evacuation. Through it pass all types 
of casualties and often in numbers which tax the capacity and 
the personnel to the utmost. The commander thereof must— 

a. Insure the attainment of proper training objectives 
prior to the time his unit takes the field; 

b. Establish policies regarding the various procedures in- 
volved in the establishment and operation of the hospital, and 
make appropriate personnel fully acquainted with the same; 

c. Develop, whenever possible, a personal relationship 
with such individuals as the army surgeon, the members of his 
staff, the medical regulator, and with those members of the army 
general and special staffs whose fields of activity include supply 
and evacuation. 


307. UNIT STAFF. a. Executive officer. The executive of- 
ficer, usually a lieutenant colonel of the Medical Corps, is the 
principal assistant of the commander and supervises the work- 
ings of the remainder of the staff. He must enjoy the confidence 
of the commander and possess a thorough knowledge of his 
policies and plans. He performs such routine administration of 
the unit and the hospital as does not require the personal action 
of the commander. In the latter’s absence, he makes such de- 
cisions as he thinks the commander would have made in like 
circumstances and notifies him of such decisions at his earliest 
opportunity. 

Usually, in addition to his other duties he is medical in- 
spector (see AR 40-270). 

b. Adjutant. The adjutant, usually a lieutenant of the 
Medical Administrative Corps, functions as follows: 

(1) Conducts the principal office of record and keeps 
the diary (see AR 345-100). 

(2) Acts as unit signal officer and in such capacity 
conducts the message center and arranges with the army signal 
service for suitable communications and for preferential priority 
on calls for evacuation. 

(3) Acts as assistant fire marshal. 


244 MOBILE UNITS OF THE MEDICAL DEPARTMENT 


For additional duties, see par. 44 d. 

c. Chaplain. See TM 2270-5. 

d. Personnel officer. The personnel officer is the assist- 
ant adjutant and is charged with the administration of all per- 
sonnel matters except those retained by the Medical Detachment 
and the Detachment of Patients (see AR 345-5). It is suggested 
that the lieutenant, Medical Administrative Corps, in the regis- 
trar and detachment of patients section be charged with this of- 
fice. Collectively, his clerical assistants are designated the unit 
personnel section and are furnished from the detachment offices, 
supplemented, if necessary, by personnel of the unit headquarters. 

e. Supply officer. The commander of the supply and utili- 
ties section, in his capacity as unit supply officer, is also a 
member of the unit staff [see par. 308 f (3) ]. 


308. ADMINISTRATIVE SERVICE. a. Registrar and de- 
tachment of patients section. (1) Section commander. The officer 
in charge of the section is an officer of the Medical Corps, usually 
a major, and he is directly responsible to the unit commander for 
the operation of his section. His commissioned assistant may, at 
the discretion of the unit commander, be placed on duty in head- 
quarters as the unit personnel officer (see par. 307 d). For a 
suggested assignment of enlisted personnel for this section, see 
Figure 36. 

The section commander acts in a dual capacity as follows: 

(a) As Registrar, he is charged with the keeping of 
all records of the sick and wounded and the preparation of all 
reports and returns pertaining thereto, including the monthly 
report of sick and wounded (see FM 8-45). 

(b) As commanding officer, detachment of patients, 
he is charged with the keeping of all records and accounts, and 
the preparation of all reports and returns pertaining thereto, 
except for such as the personnel officer may be responsible (see 
par. 307 d), and performs such other pertinent duties as may be 
required by higher authority. 

(2) Location of office. When the unit is at station, 
the office of the section commander is located adjacent unit head- 
quarters; if operating under canvas, in the same tent (see 
Figure 38). 
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(3) Operations. See par. 314. 

b. Medical Department personnel section. This section 
constitutes the office of the medical detachment and the section 
commander is the commanding officer, medical detachment. He 
is an officer of the Medical Administrative Corps, usually a 
captain, and he is charged with the discipline of the enlisted per- 
sonnel of the unit, their duty assignments, the procurement and 
issue of their clothing and equipment, and so much of their train- 
ing as may be delegated to him by the unit commander. He is 
responsible for such personnel administration as does not de- 
volve upon the unit personnel officer (see par. 307 d). He com- 
mands the guard when this duty devolves upon the unit. In all 
situations he is directly responsible to the unit commander. 

A suggested assignment of enlisted personnel to this section 
is shown in Figure 36. 

c. Receiving section. (1) Personnel. The section con- 
sists of two officers of the Medical Corps, usually a captain and 
a lieutenant, and certain enlisted personnel (see Figure 36). 
Nurses may be assigned for duty with this section. 

(2) Functions. (a) The reception of incoming patients. 

(b) The examination and classification of patients 
and their assignment to service and ward. 

(c) The initiation of proper field medical records. 

(ad) The checking of the patients’ valuables and their 
safeguarding until the patients are evacuated or returned to duty. 
(Receipts for valuables are placed with the patients’ attached 
medical records.) 

(e) In accordance with existing policies, retaining 
the patients’ clothing and equipment or turning them over to 
a representative of the supply department. Items of clothing and 
equipment, if time and the situation permit, are carefully listed 
and tagged with the man’s name and organization. Whether such 
items accompany the patient if he be evacuated, again depends 
upon existing policy and the exigencies of the situation. 

(f) The issuing of hospital clothing to incoming pa- 
tients. 

(g) The notation on patients’ records of jmportant 
omissions of treatment. 

(h) The delivery of the patients to the proper ward, 
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section, or department. 

(3) Property exchange. See subpar. f. 

(4) Litter bearers. Forty litter bearers are included in 
the unit organization. These, for normal situations, are equally 
divided between the receiving and the evacuation sections (see 
Figure 36). However, in many situations, the bulk of these 
bearers will be needed in one department. The entire group may 
be placed in charge of a noncommissioned officer to form a 
bearer pool which may be drawn upon by section commanders in 
accordance with existing needs. 

d. Evacuation section. (1) Personnel. The section con- 
sists of two officers of the Medical Corps, usually a captain and 
a lieutenant, certain enlisted personnel (see Figure 36), and 
nurses as the situation indicates. The section commander is di- 
rectly responsible to the unit commander, and is the unit evacua- 
tion of ficer. 

(2) Functions. The general functions of the evacua- 
tion officer and his section are: 

(a) Acts with, or for, the unit commander in all 
matters concerning evacuation which demand correlation with 
the army surgeon or the appropriate member of the latter’s staff. 

(>) Assumes charge of all evacuation ward tents and 
the treatment of the patients therein pending their further evac- 
uation. 

(c) Gives due notice to ward surgeons and chiefs of 
services regarding the arrival and departure of evacuating units 
(trains, airplane or motor ambulance units), and keeps a run- 
ning tabulation on the number, type, and location of patients 
deemed fit for immediate evacuation. 

(d) Collects and makes appropriate entries on the 
medical records of all outgoing patients. 

(e) Obtains from the receiving section and delivers 
to the evacuating officer any valuables previously deposited for 
safekeeping by patients being evacuated. 

(f) Checks the clothing, hospital or otherwise, of out- 
going patients for completeness and suitability. 

(g) Furnishes personnel for the movement of pa- 
tients from the various wards to the transport of the evacuating 
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unit and for the actual loading of the patients, except in the case 
of airplane ambulances (see par. 286). 

(h) Prepares a tally sheet of outgoing patients dur- 
ing the loading, furnishes one copy to the receiving officer (of 
the evacuating unit) and obtains the latter’s signature on another 
copy as a receipt for the patients being evacuated. 

(1) Actions in case of death—see par. 314 g (9). 

(3) Location. The evacuation section operates in build- 
ing(s) or tents adjacent the track or motor road utilized by the 
evacuating unit. This usually places the section in the rearmost 
portion of the installation and directly opposite the receiving 
section (see Figure 38). The amount of space or tentage occu- 
pied depends upon the existing needs. 

(4) Property exchange. See subpar. f. 

(5) Litter bearers. See subpar. c. 

e. Mess section. (1) Personnel. The section consists of 
one officer of the Medical Administrative Corps, usually a cap- 
tain, one dietitian (civilian employee), and certain enlisted per- 
sonnel (see Figure 36). 

(2) Functions. The general functions of the mess of- 
ficer and his section are: 

(a) Procures from the unit supply officer (see sub- 
par. f), stores, and issues all food supplies. 

(b) Operates three messes: one for the officers 
and nurses; the patients; and the enlisted duty personnel. 

(c) Provides hot liquid nourishment for the shock 
wards on call. 

(d) Packs and loads all mess canvas and equipment 
when the installation moves. 

(e) Acts as custodian of the mess fund. 

(3) Location. The messes are located near the active 
wards for convenience of all concerned. A suggested location, if 
the unit be operating under canvas, is shown in Figure 38. 

f. Supply and utilities section. (1) Personnel. The sec- 
tion consists of the following personnel: the section commander 
who is an officer of the Quartermaster Corps, usually a captain; 
one commissioned assistant, a lieutenant of the Medical Admin- 
istrative Corps; and certain enlisted personnel (see Figure 36). 

(2) Organization. To facilitate the execution of the 
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various functions of the section, it is suggested that the per- 
sonnel be divided into three groups—a supply, an utility, and a 
transportation group. The section commander is responsible for 
the operation of all groups but may delegate the actual manage- 
ment of any group(s) to his assistant. Ordinarily, the assistant 
is charged with the management of the supply group, although 
the section commander, as unit supply officer, retains all ac- 
countability. 

(3) Section commander. In addition to being section 
commander, this individual functions in several roles, in each of 
which he is directly responsible to the unit commander. 

(a) Unit supply officer. As unit supply officer he is 

a member of the unit commander’s staff and advises him in all 
matters pertaining to supplies and equipment. In this capacity 
he is charged with: 

i. The procurement, storage, and issue of all sup- 
plies required by the unit or its installation. 

uw. The maintenance of the only stock record ac- 
count within the unit. 

wii. The accountability for all property issued to the 
unit until such time as property accountability may be suspended. 

iv. The collection and proper disposal of all sal- 
vage within the unit. 

v. The conduct of the laundry exchange. 

vt. The conduct of the property exchange. Although 
such function may be considered as within the purview of the 
receiving and evacuating officers, all property exchange is 
handled by the supply group. Pyramidal tents are erected near 
the receiving and evacuating departments (see Figure 38) and 
supply personnel stationed there to conduct such exchange with 
incoming ambulance and outgoing evacuating elements, respect- 
ively. 

vu. The disposition of patients’ clothing and equip- 
ment. The clothing of an enlisted patient, if serviceable, is tagged 
for identification and returned to him upon his departure from 
the installation (duty or further evacuation). If the clothing be 
unserviceable, it is turned over to the supply officer for dis- 
position and the soldier is issued serviceable clothing, of what- 
ever type available, upon his departure. 
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All items of individual equipment which have accompanied 
the enlisted patient to the evacuation hospital are turned over 
to the supply officer who, in turn, gives them to representatives 
of the nearest Quartermaster Company (Salvage Collecting) for 
disposition. 

Clothing of officer patients is held invariably and accom- 
panies them if evacuated to the rear. 

(b) Fire marshal. Usually, the section commander, in 
addition to his other duties, is designated unit fire marshal. In 
this capacity he is charged with the enforcement of such fire- 
prevention measures as may be prescribed by the unit commander 
or higher authority, the formulation of regulations for the con- 
duct of personnel in case of fire, and with the conduct of periodic 
fire drills. 

(c) Utility officer. In collaboration with the medical 
inspector, he is charged with the installation, repair, mainten- 
ance, and operation of all utilities. 

(d) Transportation officer. He is charged with the 
operation, care, and first echelon maintenance of all the unit 
motor transport. 

(e) Miscellaneous. He is charged with the super- 
vision of burials and the disposition of the effects of the de- 
ceased when a member of the Graves Registration Service is not 
attached to the unit. 

(4) Supply group. This group assists the section com- 
mander in the execution of all supply functions. No distinction 
is made between medical and other classes of supplies. The group 
includes two staff sergeants (supply and clerk), three sergeants 
(two stock clerks), a corporal, and six privates first class or 
privates (two stock clerks). 

(5) Utilities group. This group includes two sergeants 
(an utilities foreman and a sanitary technician), a corporal, and 
such specialists (privates) as a carpenter, a general electrician, 
three general mechanics, an electric plant operator, and two 
plumbers. The group, under the supervision of the section com- 
mander and the medical inspector, installs, operates, and main- 
tains all utilities, including drainage ditches, latrines, inciner- 
ators, the electric generators, the lighting system, and the general 
repair shop. When necessary, it supervises the purification of 
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water. Additional labor details are secured for the group through 
the offices of the medical inspector. 

(6) Transportation group. The group includes a cor- 
poral (transportation), an auto mechanic, five chauffeurs, and 
one unrated private first class or private. The group operates 
all the unit motor transport, except that operated by the head- 
quarters personnel, and furnishes first echelon motor repair and 
maintenance to all the unit transport. 


309. PROFESSIONAL SERVICE. a. Organization. See 
Figure 35. 

b. Status. The professional service represents a grouping 
of certain functional elements of the hospital and is not an 
organic element of the unit. 

Normally, each service, medical, etc., is an independent ele- 
ment of the hospital and the chief thereof directly responsible 
to the unit commander. The commander may subordinate certain 
auxiliary service(s) to one of the major services. For example, 
the roentgenological service may be placed under the command 
of the chief of the surgical service, or the laboratory service 
under the chief of the medical service. These are decisions for 
the unit commander and do not change the various functions 
of the services involved. 

c. Functions. The professional service is responsible for 
the care and treatment of all patients admitted to the hospital 
from the time they are relinquished by the receiving officer 
until they are returned to duty or turned over to the evacuation 
officer for transfer to a convalescent or general hospital. The 
only exception to this rule are those cases, requiring little or no 
immediate treatment, which the receiving officer may admit 
directly to the evacuation wards. 

The professional service is the basic functional element of 
the unit and the headquarters and the administrative service 
merely furnish those aids necessary to permit the execution of 
appropriate procedures by that service. 

d. Medical service. (1) Personnel. (a) Officers. The 
officer personnel include six officers of the Medical Corps; a lieu- 
tenant colonel, chief of the medical service; two captains; and 
three lieutenants. 
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Figure 37: Distribution (suggested) of Enlisted Personnel, 


Professional Service, Evacuation Hospital 
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(b) Nurses. See subparagraph i. 

(c) Enlisted. See Figure 37 and subparagraph 7. 

(2) Functions. In general, the service is responsible 
for the care and treatment of all medical cases within the in- 
stallation, the safeguarding of their medical records and the 
making of appropriate entries therein, and the internal admin- 
istration of such wards as may be designated medical. In addi- 
tion, under combat conditions, the service may operate a section 
for the care and treatment of casualties resulting from chemical 
agents or may be utilized to augment the surgical service. 

e. Surgical service. (1) Personnel. (a) Officers. The 
officer personnel include twenty-one officers of the Medical 
and one officer of the Dental Corps: one lieutenant colonel, chief 
of the surgical service; seven majors (one dental); nine cap- 
tains; and five lieutenants. 

(b) Nurses. See subparagraph 7. 

(c) Enlisted. See Figure 37 and subparagraph 7. 

(2) Functions. The general functions of the surgical 
service include: , 

(a) The care and treatment of all surgical cases 
within the installation, the safeguarding of such medical records 
as are kept on the wards and the making of appropriate entries 
therein, and the internal administration of such wards and other 
departments as may be designated surgical. 

(b) The operation of the following departments: 

i. Bath department. 

vi. Dressing room for slightly wounded. 

iii. Preoperative treatment department (wards). 
iv. Shock treatment department (wards). 

v. Sterilizing room. 

vi. Operating rooms (tents). 

(3) Surgical teams. For the performance of special 
functions, the bulk of the personnel of the surgical service are 
further organized into teams as follows: 

(a) Three general surgical teams, each consisting of : 
one operating surgeon, a major, M.C.; an assistant, a captain, 
M.C.; an anesthetist, a lieutenant, M.C.; one nurse; and one sur- 
gical technician. 

(b) Two splint teams, each consisting of: one or- 
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thopedist, a captain, M.C.; and two surgical technicians. 

(c) Two shock teams, each consisting of : one captain, 
M.C., specially trained in the treatment of shock; 2 nurses; and 
two medical technicians. | 

(d) One plastic-maxillo-facial team, consisting. of: 
one plastic surgeon, a major, M.C.; one dental oral surgeon, a 
major, D.C.; two nurses, one an anesthetist; and one dental tech- 
nician, 

(e) One neuro-surgical team, consisting of: one neu- 
ro-surgeon,.a major, M.C.; one assistant, a captain, M.C.; one 
anesthetist, .a lieutenant, M.C.; one nurse; and one surgical tech- 
nician. 

(f) One thoracic-surgical team, consisting of: one 
thoracic surgeon, a major, M.C.; one captain, M.C., specially 
trained in intra-tracheal anesthesia; one assistant surgeon, a 
lieutenant, M.C.; one nurse; and one surgical technician. 

(4) Chief of the surgical service. The senior officer of 
the Medical Corps assigned to the surgical service and present 
for duty is the chief of the service and is directly responsible to 
the unit commander for the operations of the service. In situa- 
tions other than combat he may actively engage in operative 
procedures. However, during combat his duties are: the super- 
vision and coordination of the work of his various departments; 
to assist the receiving officer in the proper disposal of question- 
able cases; to act as surgical consultant at the request of the 
chief of the medical service, and to request, through the unit 
commander, needed surgical support. 

(5) Support. The surgical service is supported as fol- 
lows: 

(a) Augmentation by personnel of the medical serv- 
ice. 

(b) Attachment of surgical teams from the aux- 
iliary surgical group. 

(c) Establishment of a surgical hospital adjacent 
the evacuation hospital. 

(d) Attachment of the mobile surgical unit, or por- 
tions thereof, of a surgical hospital. 

f. Laboratory service. (1) Personnel. (a) Officer. The 
officer personnel consists of one captain, M.C., who is the chief 
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of the laboratory service. Ordinarily, he is directly responsible 
to the unit commander for the operation of his service, although, 
at the discretion of the unit commander, the laboratory service 
may be subordinated to one of the major services, in which case 
he becomes responsible to the chief of the latter. 

(b) Enlisted. See Figure 37. 

(2) Functions. The service is responsible for the per- 
formance of such laboratory procedures as may be requested and 
are feasible, such as uninalyses, blood counts, coagulation tests, 
blood typing, and other procedures calling for simple apparatus 
and short performance time, and for the performance of autop- 
sies in indicated cases. 

(3) Support. (a) Requests for laboratory procedures 
requiring special apparatus, highly specialized personnel, or long 
periods of time for their performance are forwarded to desig- 
nated laboratories within the communications zone. 

(b) In emergencies, assistance is requested, through 
the army surgeon, from the army laboratory (see par. 347). 

g. Roentgenological service. (1) Personnel. (a) Officers. 

The officer personnel include two officers of the Medical 
Corps, usually a captain and a lieutenant. The former is the 
chief of the X-Ray service and is directly responsible to the unit 
commander or to the chief of one of the major services to which 
the X-Ray service may be subordinated. 

(b) Enlisted. See Figure 37. 

(2) Functions. The X-Ray service is responsible for 
the taking, the development, and the interpretation of such 
X-Rays, and the performance of such flouroscopic examinations 
as may be requested and are within the capabilities of the per- 
sonnel and equipment. 

In addition it is responsible for the packing and unpacking, 
installation, operation, care and maintenance of all X-Ray equip- 
ment. It makes minor repairs to such equipment, referring such 
as may be beyond the capabilities of its personnel to the army 
medical depot. 

h. Dental service. (1) Personnel. (a) Officers. The of- 
ficer personnel include two officers of the Dental Corps, a 
captain and a lieutenant, the former being the chief of the dental 
service. Ordinarily, the service functions independently, the chief 
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being directly responsible to the unit commander, although on 
occasion the unit commander, at his discretion, may place the 
service under the direct command of the chief of the surgical 
service. 

(b) Enlisted. See Figure 37. 

(2) Functions. The dental service renders emergency 
dental treatment to the duty personnel and the patients of the 
hospital and, in addition, treats such dento-surgical cases as do 
not require the services of the plastic-maxillo-facial team. Dur- 
ing combat, the personnel may be utilized for such duties, other 
than dental, as the commander may deem necessary. For ex- 
ample, they may be utilized to augment the personnel of the re- 
ceiving section or of some department of the surgical service. 

i. Nurses. The unit personnel include 52 nurses, six of 
whom are assigned to the administrative service and 46 to the 
professional service. The need for their services within the dif- 
ferent departments of the installation will vary with the number 
and type of cases admitted and with the situation. Rather than 
definitely place a certain number of these nurses in the various 
departments, it is suggested that the chief nurse be directly sub- 
ordinate to the unit commander and that through her the other 
nurses be distributed for duty as best meets the existing needs. 
This system should not prevent certain key nurses, such as mem- 
bers of surgical teams, from remaining continuously with one 
department. Too much fluctuation hinders rather than promotes 
the general efficiency of the installation. 

j. Enlisted personnel. The chart shown in Figure 37 is 
a suggested allocation of enlisted personnel to the various serv- 
ices and will serve as a point of departure in their actual as- 
signment. 


310. ENLISTED PERSONNEL. a. General qualifications. 
See par. 19. 

b. Vocational qualifications. Included among the special- 
ists of the unit are almost every type pertaining to administration, 
utilities, and hospital technique. When the unit is at station and 
the capacity of the hospital strained, many enlisted specialists 
function with little or no supervision. Hence, practically all must 
possess considerable intelligence and initiative and be highly 
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trained in the execution of their particular duties. Particularly 
is this true of the professional specialists who are members of 
the various surgical teams and those on duty in the shock wards, 
preoperative and postoperative wards, and such departments as 
the dressing, X-Ray, sterilizing and operating rooms. 

c. Noncommissioned officers. See par. 21. 


311. TRAINING. a. Responsibility. The unit commander 
is responsible for all training other than such combined training 
as may be given in conjunction with that of other units. For 
the latter, the responsibility rests with the army surgeon. 

b. Management. There being no plans and training officer 
on the unit staff, the actual management of individual training 
devolves upon the detachment commander. Acting within the 
policies and directives of the unit commander, and subject to 
the latter’s approval, he prepares the unit training programs and 
schedules, assigns instructors, and exercises general supervision. 
The unit commander, in turn, makes such training inspections as 
he deems necessary to insure the proper progress of training and 
the attainment of the prescribed objectives. 

Group training is managed by the section and service com- 
manders; unit training, by the unit commander. 

c. Individual. See par. 8 d (1). 

d. Specialist. See also par. 25 a. (1) Baker. One man 
from the mess section, preferably one with prior experience as a 
commercial baker, is trained in general bread baking. A know- 
ledge of the more common pastries is desirable but not necessary. 
This training should be given, whenever possible, by causing the 
man to attend a course at a school for bakers and cooks. 

(2) Buglers. See pars. 71 ¢ (1) and 25 f in turn. 

(3) Butcher. One man from the mess section is trained 
as a butcher, such training, whenever possible, to be given by 
attaching the individual to an appropriate Quartermaster unit 
for temporary duty. When the latter plan is not feasible, the in- 
dividual must be chosen because of prior experience as a retail 
butcher or a commercial packing-house carver. He must possess 
the ability to carve and handle any kind of meat and a general 
knowledge of its care and storage. 

(4) Carpenter. See par. 366 d (1). 
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(5) Chauffeurs. See par. 25 b. 

(6) Clerk, chief. One staff sergeant from headquarters 
is trained to a high degree of proficiency in military correspond- 
ence, a knowledge of army regulations, and the reports and re- 
turns as might emanate from unit headquarters. In the absence 
of the sergeant major, he must be able to supervise the entire 
headquarters clerical force. 

Both staff sergeants in the office of the registrar should be 
familiar with casualty records and returns and in the general 
administration of the sick and wounded. 

(7) Clerks, general. See also par. 25 c. In addition to 
general clerical training, each individual so rated is trained in 
certain phases of clerical work applicable particularly to the de- 
partment to which he is assigned. For example, a clerk as- 
signed to the surgical service is taught the spelling and meaning 
of words utilized in recording the more common surgical con- 
ditions and procedures, the form and arrangement of surgical 
diagnoses and reports of operations, and other pertinent clerical 
duties. 

(8) Clerks, stock. See par. 366 d (3) (e). 

(9) Cooks. See par. 59 ¢ (5). 

(10) Electrician, general. Selected because of prior 
experience as a wireman, lighting wireman, or an electrician, he 
must possess the ability to install wiring systems, both for power 
and lighting, and have knowledge of the general maintenance and 
repair of all types of electrical equipment. 

(11) Foreman, utilities. One sergeant from the utili- 
ties group is trained in the supervision of the various utility 
specialists. Prior occupational experience in one or more of the 
pertinent specialties is highly desirable. Sufficient training in 
all to permit intelligent supervision is also necessary, inasmuch 
as frequently he will exercise control over the whole group with 
little or no aid from the section commander or his assistant. 

(12) Male nurses. See also par. 25 e. Eight technical 
sergeants, who act in a supervisory capacity, are trained in the 
following: general ward administration; the care, handling, dos- 
ages, and usages of the more common drugs and medicines; the 
bathing and general care of medical and surgical cases; the tech- 


nique of the enema, catheterization, gastric lavage, and similar 
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procedures; the taking and recording of pulse, temperature, and 
respiration; and the special procedures indicated in the care and 
treatment of orthopedic, preoperative, postoperative, and shock 
cases. Above all, they are trained to know their limitations and 
to recognize untoward symptoms indicating that a medical of- 
ficer should be notified. 

(13) Mechanic, auto. See par. 59 ¢ (6). 

(14) Mechanic, general. See par. 366 d (6). 

(15) Mechanic, orthopedic. One sergeant from the 
surgical service, possessed of a moderate amount of mechanical 
ingenuity and the ability to handle tools applicable to metal and 
leather work, is trained in the improvisation of orthopedic splints 
and appliances for cases in which standard items are neither 
suitable nor available. A brief apprenticeship, served in the or- 
thopedic shop of a general hospital, is highly desirable. Other- 
wise, special training with the personnel of the splint teams is 
substituted. 

(16) Mess. See par. 59 ¢ (7). 

(17) Motorcyclists. See par. 25 f. 

(18) Operator, electric plant. See par. 366 d (18). 

(19) Pharmacists. See par. 82 ¢ (9). 

(20) Plumbers . Two men from the utilities group must 
have a general knowledge of the installation and repair of 
sanitary plumbing appliances and of hot water and steam heat- 
ing systems. Prior experience as a pipe fitter or a plumber’s 
helper is mandatory. 

(21) Stenographers. See par. 366 d (12). 

(22) Technicians, dental. See par. 25 d. 

(23) Technicians, laboratory. See par. 352 d (7). 

(24) Technicians, sanitary. See par. 25 h (1). 

(25) Technicians, medical and surgical. See also par. 
25 e and 7. Those technicians, who are members of the various 
surgical teams are trained in the special duties required by their 
particular assignment. 

(26) Technicians, X-Ray. Three staff sergeants, from 
the roentgenological service are trained in the packing, unpack- 
ing, installation, operation, care and maintenance, and the mak- 
ing of minor repairs of the X-Ray equipment; the taking and 
the development of X-Ray plates; the operation and precautions 
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in the use of the X-Ray and the fluroscope. Prior experience in 
X-Ray work, plus attendance at the appropriate service school, 
is highly desirable. 

(27) Transportation. See par. 366 d (14). 

(28) Typists. See par. 366 d (12) and (15). 

e. Group. Following the individual (and specialist) train- 
ing, each section and service commander is charged with the 
group training of the personnel of his particular department (s). 
This includes the packing and unpacking of equipment, the estab- 
lishment of that portion of the hospital for which the section or 
service is responsible, its operation and the application of the 
special training of individuals to the operation of the entire 
department. 

Litter bearers are trained, as a group, in the technique of 
the litter and the ambulance (see FM 8-35) with emphasis on 
the handling of special orthopedic and surgical cases. 

The transportation group is trained in the operation and 
maintenance of motor transport, including convoy driving, day 
and night, with and without lights, and the concealment and 
camouflage of vehicles. . 

f. Unit. All phases of training are important to the evac- 
uation hospital unit, but none is so vital as the unit training. The 
amount of transport, motor or rail, to transport the unit and its 
equipment demands thorough and systematic packing and load- 
ing. Upon the training of the unit, as a whole, depends the 
rapidity with which the hospital can be established and made 
ready for operation as well as closure and movement of the in- 
stallation after it has been cleared of patients. The scope of the 
unit training includes: 

(1) Technical. The establishment and operation of the 
hospital in buildings, under canvas, or by utilizing a combination 
of the two, by day or by night, and under varying weather con- 
ditions. 

(2) Logistical. The packing, unpacking, loading, and 
unloading of organizational equipment, movement by rail and by 
motor transport, and supply during operations. 

g. Combined. Training with other units is possible only 
during large scale maneuvers and the responsibility for the plan- 
ning and actual management rests with the army surgeon. The 
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unit commander is responsible only for the operation of his 
own unit. 


312. DRILLS AND CEREMONIES. a. Drill. The unit 
drills dismounted in accordance with FM 22-5. Except during 
active operations, all personnel, regardless of how highly special- 
ized professionally, should receive a moderate amount of drill. 
This not only gives the personnel the proper exercise but also 
develops the soldierly qualities without which even the operation 
of a hospital becomes slovenly and inefficient. 

b. Ceremonies. The unit participates in the following 
ceremonies: inspections, and formations for the presentation of 
medals. The unit formations are those of an infantry battalion, 
the major services, augmented by the personnel of headquarters, 
simulating two infantry companies. See FM 22-5. 


3138. EQUIPMENT. a. Individual. See par. 29. 
b. Organizational. (1) Medical. See Basic Equipment 
List for 750-Bed Evacuation Hospital, Medical Department, dated 
September, 1940. 
(2) Other than medical. See War Department Table 
of Basic Allowances No. 8, Medical Department, dated Nov. 1, 
1940. 


314. INSTALLATION. a. Designation. The unit estab- 
lishes one evacuation hospital. 

b. Capacity. The hospital has a normal capacity of 750 
patients. To meet unusual demands, the hospital may be ex- 
panded, the amount of such expansion depending upon equip- 
ment and supportive personnel available. 

c. Location. See FM 8-15. 

d. Functional organization of personnel. See pars. 308 
and 309. 

e. Physical arrangement. The physical arrangement of 
the installation depends upon the following factors: establish- 
ment in existing shelter, under canvas, or both; the terrain, and 
the relative location of roads from the front and roads, railroads, 
or waterways to the rear. The extent of the installation is such 
that seldom will the ideal arrangement be possible. Nor will the 


262 MOBILE UNITS OF THE MEDICAL DEPARTMENT 


various factors in any two situations be identical. However, for 
a point of departure a suggested conventional arrangement under 
canvas is shown in Figure 38. 

In arranging the ground plan and designating locations for 
the various departments, strict adherence to the following gen- 
eral principles is advised: 

(1) A basic unit (see Figure 38) is designated, includ- 
ing such departments as are needed for initial functioning, and 
is given first priority in the establishment of the hospital. 

(2) The receiving department and facilities for prop- 
erty exchange are located adjacent the road from the front. 

(3) Such professional departments as the X-Ray, bath, 
shock, and preoperative are not only grouped but are located in 
the vicinity of the receiving department for the purposes of 
economizing time and effort and minimizing the patients’ dis- 
comfort incident to movement. 

(4) Service elements, except messing, are segregated 
for ease of control and are widely separated from wards con- 
taining critically ill or severely wounded patients. 

(5) Messing elements are located to promote ease in 
serving patients and duty personnel. 

(6) The evacuation department is located on railroad 
siding, motor road, or dock to be utilized by unit evacuating the 
installation. 

(7) Waste disposal area is given a leeward location. 

(8) Ground markers (Red Cross), if used, must oc- 
cupy conspicuous positions. 

(9) The morgue is inconspicuously placed in a location 
where ingress and egress will be least noticeable to patients. 

(10) Proper separation of tents or buildings limits 
the fire hazard and permits the passage of bearers and vehicles. 

(11) Arrangement must permit crisis expansion. 

f. Establishing hospital. (1) Laying out hospital. Upon 
arrival at the proposed site, the unit commander decides upon 
the exact location, the type shelter to be utilized, the extent of 
the initial establishment, and the priority of departments. By 
the most convenient means he conveys these decisions to the sec- 
tion and service commanders and makes available, if possible, a 
sketch or diagram of the layout. When canvas is to be utilized, 
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following the conventional or a similar arrangement, the unit 
commander or his representative, usually the detachment com- 
mander, designates the exact location of the left front corner 
of the No. 1 (receiving) tent. Markers designating this and sim- 
ilar points for all tents to be erected are then placed in the man- 
ner described in par. 85 ¢ (2), but from left to right and front 
to rear. 

For the establishment of the installation under canvas, a 
space 200 yards square, or its equivalent, is required. If utiliz- 
ing existing shelter, the requirements are estimated at 80,000 
square feet. 

(2) Erection of tentage. See also par. 85 c (2). 
(a) Priorities. A standard order of priority, within 

a unit, for the erection of tentage, facilitates training, permits 
coordination of loading and unloading (train or trucks), and 
insures early establishment of vital departments with a minimum 
time lag between arrival and the time the installation is ready 
for actual operation. A conventional hospital plan and a priority 
list having been adopted, deviations therefrom are kept at an 
absolute minimum. The following order for the erection of tent- 
age, also applicable to the establishment of departments in exist- 
ing shelter, is suggested (tent numbers referable to Figure 38) : 

i. Receiving wards (department)—Tents 1 and 2. 

ii. Preoperative wards—Tents 8 and 9. 

wii. Shock wards—Tents 15 and 16. 

iv. Bath department—Tent 3. 

v. X-Ray and sterilizing departments—Tent 10. 

vi. Dressing and dental departments—Tent 4. 

vii. Operating rooms—Tents 11 and 12. 

viii. Pharmacy and laboratory—Tent 5. 

ix. Headquarters and registrar’s office—Tent 6. 

x. Messes (including kitchens)—Tents 7, 14, and 
2%. 

xi. Basic wards, medical and surgical—Tents 14, 
17 to 20 inclusive, and 22 to 27 inclusive. 

xzti. Latrines—screens in designated areas. 

xiii. Quarters for personnel. 

xiv. Remaining administrative offices, supply, and 
storage facilities. 
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xv. Remaining wards. 
xvi. Other sanitary installations. 

With proper coordination of personnel, canvas for several 
departments can be erected simultaneously. However, the com- 
pletion of the basic unit, or such part of it as the commander 
prescribes, together with the more important sanitary installa- 
tions, takes precedence over the remaining priorities. 

(b) Distribution of personnel. Based upon the mark- 
ers [see subpar. f (1)], tentage and department equipment are 
appropriately distributed throughout the area, following which 
the detachment commander assembles all available men, organ- 
izes squads consisting of nine men, one a noncommissioned of- 
ficer, and assigns to each squad the erection of particular tent (s). 
Squads of men from a particular section or service, such as the 
mess section, may be directed to erect the canvas of that depart- 
ment, and immediately to continue with the installation of the 
operating equipment of that department. Following the erec- 
tion of the canvas of the basic unit, a part or all of the bearer 
group is utilized as indicated to complete the project. 

(3) Installation of equipment. Each section and service 
commander or chief is charged with the installation of such 
equipment as pertains to his particular department(s). He in- 
spects his equipment for serviceability, requesting emergency re- 
pairs as indicated, and draws any additional supplies required. 
Immediately, when his department is prepared to operate, he 
notifies the unit commander or his designated representative. 

g. Operation. (1) Headquarters. Headquarters is located. 
conventionally in Tent No. 6 and is part of the basic unit. The 
unit (hospital) commander’s office may be in the headquarters 
tent or, if desired, may be located in a small tent adjacent head- 
quarters. During the operation of the hospital, the headquarters: 

(a) Coordinates the functions of all departments, as- 
signing wards to services, and redistributing, if necessary, the 
personnel among departments to most equably meet the demands 
of the situation. 

(b) Makes such reports of admissions and disposi- 
tions as may be required by higher authority (normally a daily 
report is submitted to the army surgeon, stating the number of 
cases admitted and the number suitable for evacuation). 
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(c) Maintains liaison with the army surgeon, or his 
representative, regarding evacuation by hospital train or other 
unit, medical supplies, equipment for expansion, support by other 
medical elements, and future movements of the installation. 

(2) Receiving department. To this department, every 
incoming patient is brought for preliminary examination, sort- 
ing, and admission. Although conventionally located in Tents 1 
and 2, at times the influx will demand expansion into adjacent 
departments, such as the dressing tent and the preoperative 
wards. 

(a) Hxamination. Every patient is examined by an 
officer. During stress periods, only one of the two regularly as- 
signed officers can be on duty in the department. Augmentation 
may be accomplished by temporary transfer of one or more of- 
ficers from other departments, as from the dental service, to the 
receiving department. The chiefs of the medical and surgical 
services may help with the examining and sorting. Every effort 
is made to determine the exact nature of the condition of each 
patient so that transfer between services, after admission, will 
not be necessary. If the influx be too great, secondary sorting 
may be accomplished in the dressing tent or in the preoperative 
wards. ; 

(b) Administration. An improvised office is estab- 
lished in Tent 1 with the clerical personnel of the section (one 
staff sergeant, one sergeant, two general clerks, and one typist) 
organized to perform the following functions: (see also FM 
8-45) 

i. The field medical record (Forms 52 ¢ and d, 
M D) is initiated for each case, unless previously initiated as in 
a surgical hospital, and such notations entered thereon as di- 
rected by the examining officer. At the same time ,an index card 
(Form 52 a, M D) is made and forwarded to the Registrar’s 
office. 

ui. The E. M. T. is removed from the patient, placed 
in the field medical jacket, and the whole reattached to the 
patient. 

iii. A noncommissioned officer of known probity, 
if an officer is unable to perform the function, receives and 
checks patients’ valuables, placing the receipt therefor in the 
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field medical jacket. The valuables for each patient are sealed in a 
separate envelope, the latter clearly marked with the patient’s 
name, organization, and serial number, and locked in a field 
safe or suitable substitute. 

iv. Clothing and equipment are removed, listed and 
stored, or turned over to the supply department for disposition in 
accordance with existing policies. 

v. Each patient is issued hospital clothing and as- 
signed to ward and service. 

(c) Route from receiving department. Walking pa- 
tients are directed, litter cases are carried by section personnel 
to one of the following destinations: 

i. Dressing tent. 

ui. Bath tent. 

iii. Preoperative ward. 

iw. X-Ray. 

v. Ward, medical or surgical. 

vi. Evacuation wards. 

vu. Shock ward. 

Assignment of patients to particular wards, within a service, 
may be made in accordance with directives from chiefs of the 
services. For example, the chief of the surgical service may 
designate particular wards for particular type wounds, as or- 
thopedic, head, chest, or abdominal cases; or for ambulatory and 
litter cases. 

(d) .Property exchange. Exchange of such items 
of medical supply as splints, blankets, etc., accompanying incom- 
ing patients, is accomplished by representatives of the supply 
department operating adjacent the receiving department. 

(3) Registrar’s office. Located conventionally in Tent 
6, the office of the registrar is convenient to the unit headquar- 
ters and the receiving department. The personnel of this de- 
partment receive the index cards from the receiving department 
and from them prepare the Record of Casualties or Station Log 
(Form 86 e M D) and Report of Casualties (Form 86 f M D). 
Together with information furnished by the wards and from the 
evacuation officer, the office prepares the Report of Sick and 
wounded as required from all hospitals in the Theater of Opera- 
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tions. For further information regarding reports and returns, 
see FM 8-45. 

(4) Surgical service. During operations, the surgical 
service includes the dressing department, the bath tent, the 
sterilizing and operating departments, and the shock, preoperat- 
ive, and other surgical wards. The personnel are distributed by 
the chief of the service to best meet existing needs. 

(a) Dressing department (tent). Located near the 
receiving department, it receives, for dressing and further sort- 
ing, all ambulant surgical cases except those sent directly to the 
preoperative wards because of the obvious gravity of their 
wounds. 

The officer in charge examines each patient carefully to 
determine the extent of the injury, administers prophylactic sera 
as indicated, dresses wounds, performs such minor surgery as 
may be indicated, and sends the patients to the proper wards. 
Those found with serious wounds are sent to the X-Ray, the 
preoperative ward, or the operating room, as indicated. 

The personnel varies with the situation and the distribu- 
tion as made by the chief of the surgical service. Normally, one 
nurse and a surgical technician assist the officer in charge. 

Equipment should include chairs or benches, two litters on 
racks for use as operating tables, bedside tables, basins, pails, 
water heater, and irrigators. Instruments and dressings are ob- 
tained from the sterilizing department as needed. 

(b) Bath tent. The bath tent is an adjunct of the 
preoperative wards and is under the supervision of the surgical 
service. Normally, only surgical cases are sent there, and then 
as a part of the preparation for operative procedures. The per- 
sonnel consist of enlisted technicians supervised by male nurses. 
Cases are sent to the bath tent as admitted and clothing is re- 
moved and returned to the receiving department, and, after 
bathing, hospital clothing is furnished and the patients sent to 
the preoperative wards. 

Equipment includes portable bath apparatus, water bags 
with attached hose and nozzles, litters on racks, rubber sheeting, 
blankets, soap, razors, water heater, and solutions for washing 
wounds. 

Bathing facilities for appropriate gas cases are arranged 


268 MOBILE UNITS OF THE MEDICAL DEPARTMENT 


in a separate department. 

(c) Preoperative wards. Patients are received on the 
preoperative wards from the receiving office direct or through 
the dressing or bath tent. Each patient is again examined, par- 
ticular care being taken to determine blood vessel or nerve in- 
jury, condition as to shock, the presence of tourniquets, uncon- 
trolled hemorrhage, and the necessity for immediate surgical 
procedure or for supportive treatment prior to operation. Sound 
judgment and proper care and treatment in this department are 
vita] for the successful operation of the surgical service. Close 
supervision by the chief of the service is indicated. 

The equipment includes facilities for bathing, shaving, ad- 
ministration of sera, intravenous infusions, hypodermoclyses, 
enemeta, transfusions, dressings, and allied functions. 

The personnel should be carefully selected and changed only 
when absolutely necessary. 

From the preoperative wards, patients are routed to: 

27. The evacuation wards — fractures and other 
traumatisms not complicated by open wounds and other cases 
operated in clearing stations prior to admission, who are in con- 
dition for immediate evacuation. 

uv. To special wards for head, chest, abdominal, and 
shock cases, not yet ready for operation or evacuation. 

wi. To the X-Ray department. 

iv. To the operating rooms (tents)—with the fol- 
lowing priority : cases with active hemorrhage; those with tourni- 
quet in place; and those with open unsplinted fractures. 

(d) Shock wards. The shock wards are located ad- 
jacent other surgical departments and receive patients from the 
receiving department, the preoperative wards, and from the op- 
erating room. Equipment is limited to that necessary to combat 
shock. Personnel are the special shock teams [see par. 309 e 
(3) ]. After response to treatment, preoperative cases are sent 
to the operating room or to the preoperative wards; postoperative 
cases to surgical wards as indicated. 

(e) Sterilizing room (tent). This department steri- 
lizes instruments, dressings, and operative packs for the entire 
service. Prepared package dressings are utilized to the fullest 
extent. Otherwise, sheets, towels, dressings, etc., are prepared 
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for all types of cases. Likewise, instruments are sterilized in lots 
as indicated for particular procedures, such as debridement, in- 
testinal surgery, brain operations, etc. The personnel are en- 
listed with a nurse in charge. Liaison with the other surgical de- 
partments to correlate their needs is essential. 


Figure 39: Conventional Arrangement of an Operating Tent, 
Evacuation Hospital 


(f) Operating rooms (tents). i. Arrangement. See 
Figure 39. The operating rooms, identical in equipment, are lo- 
cated adjacent the other surgical departments (see Figure 38). 
A conventional arrangement of the interior of an operating room 
or tent allows the simultaneous functioning of six specialist 
teams. Operating tables are litters on racks, and shelving along 


‘one side holds dressings, instruments, and scrubbing solutions. 


Tables between each two teams provide space for opening oper- 
ative packs. One surgical nurse serves two operating teams, other 
operative nurses serving as operative assistants. One-way traffic 
is advised, patients being brought in at one end, and removed 
through the opposite end. 

Personnel for the operating rooms are drawn from the sur- 
gical teams as indicated. All personnel should be relieved every 
eight hours during periods of stress. 

ai. Procedure in handling patients. Patients are 
brought in by the bearers and placed on the vacant operating 
tables without being removed from their litters. Final preoperat- 
ive preparation is accomplished and the anesthetic begun while 
the preceding case is being completed. An appropriate team per- 
forms the indicated procedure, one of the operators dictates a 
short resume of the procedure and completes the report by ad- 
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ding the word DETAIN or EVACUATE. Cases to be evacuated 
are two classes, those suitable for immediate evacuation and 
those requiring from 12 to 24 hours observation prior to evacua- 
tion. In determining whether patients should be detained or 
evaucated the operator is guided by the condition of the patient, 
the available space in the hospital, and the policy of the com- 
mander under the existing situation. 

Clerical personnel enter on the field medical records and 
clinical cards, preferably with ink or typewriter, such pertinent 
data as—the name of the operator, the anesthetic, operative time, 
type operative procedure, the time intervening between incur- 
rence and operation, and such observations as removal of for- 
eign bodies. Records of patients dying in the operating room are 
completed and sent to the evacuation officer. Bed assignments 
are made by a noncommissioned officer who keeps a list of 
available beds. Litter bearers are on call at all times. Patients 
in shock are sent to the shock wards, detained cases to the basic 
wards, those temporarily detained to the secondary wards. Pa- 
tients to be evacuated are sent to the evacuation wards as soon 
as they have recovered from the anesthetic. 

ii. Operative planning. Operating time for each 
case may be estimated as one-half hour. Thus, one team, working 
eight hours, can operate 16 cases. One team handling minor cases 
only can care for approximately 50 cases per eight hour shift. 
On this basis, plans for augmentation of the surgical teams can 
be made in advance of the actual need. 

(5) X-Ray department. This department is adjacent 
the preoperative wards and the operating rooms. Part of the 
room (tent) is converted into a dark room for fluoroscopic ex- 
aminations. Most cases are fluoroscoped, X-Rays being taken 
only for those wounds requiring an accurate location of foreign 
bodies, such as head and neck cases. Cases are handled without 
being removed from litter whenever possible. The officer or 
X-Ray technician handling the case locates foreign bodies, dic- 
tating to a clerk or typist the findings. These remarks are tran- 
scribed on the clinical card and supplemented by sketches when 
such appear advantageous. A brief entry is made also on the 
field medical record. Occasionally, the operating surgeon is 
called to verify the condition before removal to the operating 
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room. After X-Ray examination the patient is returned to the 
preoperative ward or sent to the operating room, as indicated. 
Those having been found negative for pathology, and their con- 
dition otherwise permitting, may be sent directly to the evacua- 
tion wards. 

(6) Dental department. The dental department is lo- 
cated in the tent with the dressing room and its personnel fur- 
nish emergency dental treatment to patients and duty per- 
sonnel, handle minor maxillo-facial wounds (of insufficient 
severity to warrant handling by the plastic-maxillo-facial team) , 
and, in emergency, augment the personnel of such other depart- 
ments as the receiving and dressing departments. 

(7) Laboratory and pharmacy. These services are 
grouped together and one officer supervises the operation of 
both departments. The laboratory confines its procedures, if 
possible, to blood counts, uninalyses, blood typing, and the mak- 
ing of Dakin’s solution. More complicated procedures are re- 
ferred to supporting laboratory installations. 

The pharmacy functions in its appropriate capacity, limited 
by the supplies available. 

(8) Wards. (a) General. Wards are apportioned to 
the services by the commander according to existing needs. Each 
service furnishes the ward personnel for its assigned wards. 
Nurses are apportioned to the chiefs of services and assigned by 
them in the most advantageous manner. Privates (basic or tech- 
nicians) are assigned to wards and noncommissioned officers 
to groups of wards. 

(b) Basic wards. In addition to such special wards 
as preoperative and shock, there are 11 basic wards. These are 
distributed as indicated in subpar. (a). 

(c) Secondary and evacuation wards. In addition to 
those within the basic unit, there are 17 other wards which may 
be utilized for secondary treatment or evacuation wards as the 
situation indicates. 

(d) Ward records. See FM 8-45. Such local reports 
may be instituted as periodic reports to the receiving department 
or to the chief of service as to available beds, reports to the 
registrar of admissions, available beds, patients suitable for 
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evacuation together with their classification (status, disease or 
injury, litter or ambulant, etc.). 

(e) Hvacuation. When a call for evacuation is re- 
ceived by the ward officer, he verifies the suitability of patients 
for evacuation; marks them for identification; sends their clin- 
ical cards to the evacuation officer; and just prior to their evac- 
uation, adjusts splints and dressings, checks clothing and blank- 
ets for suitability, and makes sure that the field medical record 
is properly attached to each patient. 

(9) Deaths. (a) Procedure. The evacuation officer, 
upon being notified of a death within the installation, obtains 
the field medical record and the clinical card of the deceased, 
closes them, and sends them to the registrar. The registrar, in 
his capacity of commanding officer of patients, with the ward 
(or department) officer, secures the personal belongings and the 
valuables of the deceased, inventories them, and transmits them 
to the unit supply officer. The body, properly tagged for identi- 
fication, is removed to the morgue and prepared for burial. 
Final disposition of the remains is a function of the unit supply 
officer or a representative of the Graves Registration Service if 
any such be attached to the unit. 

The registrar is responsible that report of death is for- 
warded to higher authority in accordance with existing regula- 
tions. 

(6) Morgue. The morgue is located inconspicuously 
under canvas and is large enough to accommodate four litters 
on racks, and should contain galvanized-iron cans, pails, rubber 
sheets, and sponges. One or two enlisted men are assigned io 
duty at the morgue. The responsibility for the morgue rests 
with the chief of the laboratory service. 

(10) Evacuation department. (a) Source of patients. 
Patients may be admitted directly to the evacuation wards or 
may be transferred from medical or surgical wards when their 
condition warrants their evacuation. Other patients are moved 
by the evacuation department directly from medical or surgical 
wards to the transport of the evacuating unit. 

(b) Procedure. Upon receipt of information that a 
certain unit is to evacuate patients at a certain time, the evacua- 
tion officer notifies all wards that may have patients suitable 
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for evacuation. Ward officers immediately furnish the evacua- 
tion officer with a list of such patients and, shortly before load- 
ing time, he dispatches bearers to the wards indicated for the 
movement of evacuees to the loading platform. As they are 
placed there, the evacuation officer, or his representative, re- 
checks all patients for suitability of clothing; checks the at- 
tached field medical records for presence and completeness; pre- 
pares a list of patients having valuables deposited in the hos- 
pital (from receipts in field medical records), and obtains same 
from the receiving officer and, at the proper time, turns such 
valuables over to the officer in charge of the unit receiving the 
patients. After checking the field medical records, clerks stamp 
them EVACUATED and add the designation of the evacuating 
unit and the date; and enter in the proper column on a tally 
sheet a check for each patient being loaded. This tally sheet (two 
copies) becomes, when signed by both, a list for the evacuating 
officer and a receipt for the evacuation officer of the hospital. 

Patients being evacuated by hospital train or truck convoy 
are loaded by the personnel of the evacuation department of the 
hospital. If the patients are being evacuated by airplane ambu- 
lances, the loading thereon is performed by the personnel of the 
medical battalion, airplane ambulance. 

Property exchange with the evacuating officer is handled 
by representatives of the supply officer. 

(c) Hospital trains. See Chapter 17. 
(d) Airplane ambulances. See Chapter 8. 
h. Disposition of patients. 

(1) Patients fit for full field duty are discharged from 
the hospital, marked duty, and are taken over, at the hospital, by 
representatives of the nearest replacement depot. 

(2) Patients requiring no further definitive treatment, 
but who will be fit for full field duty within a reasonable length 
of time, are transferred to a convalescent hospital (see Chap- 
ter 12). 

(3) Patients requiring more definitive treatment than 
can be rendered in an evacuation hospital, or who will require 
lengthy hospitalization, or who, when hospitalization is com- 
pleted, will be unable to perform military duty, are transferred 
to a general hospital within the communications zone. 
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(4) Death. 

i. Movement of installation. When a functioning hospital 
is directed to close and move, all patients are segregated in the 
evacuation wards. As soon as a tent is cleared of patients, the 
equipment is packed and the tent struck. The detachment com- 
mander is in charge of the packing, although each section or 
service commander supervises the packing of the equipment of 
his particular department. Dismantling normally proceeds in 
the following sequence: 

(1) Basic unit (less messes and the headquarters). 
(2) Secondary wards. 
(3) Evacuation wards. 
(4) Headquarters and other administrative offices. 
(5) Quarters for personnel. 
(6) Messes. 
(7) Sanitary installations. 
Properly trained, the unit should be able to establish the 
' installation in from 4 to 6 hours, and dismantle and move in 
from 8 to 10 hours after being cleared. 
Movement of the unit with equipment requires approxi- 
mately two-thirds of a Type A train, or 184 truck tons in addi- 
tion to its integral transport. 


315. ADMINISTRATION. a. Personnel. Unit headquar- 
ters submits morning reports and other personnel reports and 
returns to army headquarters, through the army surgeon. To 
obtain the proper amount of rations, a similar report of pa- 
tients hospitalized is also rendered. 

b. Supply. (1) Class I supplies are automatic, being 
drawn daily by the unit supply officer at a designated distribut- 
ing point in the army service area. He, in turn, issues them to 
the mess officer. 

(2) Medical supplies are obtained from the army medical 
depot in one of the following ways: by requisition through the 
army surgeon; by drawing upon established credits; by informal 
memorandum, which also must be approved by the army surgeon. 
Delivery of medical supplies is: by sending unit transport di- 
rectly to the depot; by shipment from the communications zone 
to the nearest railhead or to the siding adjacent the installation; 
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or, in emergencies, by the transport of the depot. 
(3) Other supplies are obtained by requisition through 
the army surgeon on the nearest depot of the branch concerned. 

c. Maintenance of transport. First echelon maintenance 
is performed by the transportation group of the supply and utili- 
ties section. Second and third echelon are by appropriate desig- 
nated Quartermaster units of the army service area. 

d. Care of sick and injured. When not at station, personnel 
of the medical service operate a dispensary for the care and 
treatment of the sick and injured personnel of the unit. When 
at station, sick and injured personnel are reported to the re- 
ceiving department for appropriate action. 
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CHAPTER 11 


THE SURGICAL HOSPITAL 
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Figure 40: Organization of the Surgical Hospital 
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316. ORGANIZATION. See Figure 40. a. Orientation. The 
surgical hospital, a mobile unit, is composed of a headquarters 
and three subordinate elements—one mobile surgical unit (see 
par. 321) and two hospitalization units (see par. 322). No sur- 
gical hospital is completely motorized, the headquarters and the 
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hospitalization units having only sufficient integral transport for 
their internal economy. However, within the hospital, the mobile 
surgical unit is motorized. In some instances this organic trans- 
port takes the form of ordinary trucks; in others it consists of 
special bus or van-type motor vehicles in which are permanently 
installed the various functional elements of the surgical unit. In 
both cases the transport is sufficient to move the wnit’s personnel 
and materiel. 
b. Characteristics. The character of the organization of 

the surgical hospital permits: 

(1) Independent operation of the mobile surgical unit; 

(2) Independent operation of either, or both, hospital- 
ization units; 

(3) Separate establishment of ward sections of the 
hospitalization unit with partial dependence upon the latter for 
administration [see par. 322 f (1) ]. 


317. STATUS. The surgical hospital is an independent, 
self-supporting army unit and is under the direct control of the 
army surgeon. A type army contains eight such units. 


318. FUNCTIONS. a. General. (1) To furnish, as far 
forward as possible, facilities for major surgical procedures for 
a limited number of cases of serious injury, and to relieve di- 
vision clearing stations of “‘nontransportable” casualties. Its fa- 
cilities are reserved for— 

(a) cases in which immediate major surgical pro- 
cedure is necessary to save life or limb; and— 

(b) cases in which immediate movement to an evac- 
uation hospital would gravely endanger life or limb. 

(2) To be used, in emergencies, to substitute for evac- 
uation hospitals. 

(3) To reinforce other medical units at station by 
furnishing detachments of technical personnel, such as operating 
teams or ward sections. 

b. Special. For functions of component elements, see pars. 
321 and 322. 


319. COMMAND. The unit is commanded by the senior 
officer of the Medical Corps, usually a colonel, assigned thereto 
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and present for duty. See also appropriate subparagraphs of 
DAPS:.021 and 322; 


320. HEADQUARTERS AND STAFF. The headquarters 
includes the unit commander, his staff ,and the following en- 
listed assistants: a master sergeant (sergeant major), a chauf- 
feur, a clerk, and an orderly. 

The commander is responsible to the army surgeon for the 
discipline, training, administration, and operations of the unit 
in all situations. Although retaining this responsibility, a great 
deal of the actual management of these four phases is delegated 
to the three subordinate commanders. Each of the latter, with’ 
his separate headquarters, is more or less administratively inde- 
pendent. 

During operations, if the subordinate elements of the unit 
be separated, the headquarters remains with one of the hos- 
pitalization units. Routinely, the headquarters personnel mess 
with the headquarters of one of the hospitalization units and the 
enlisted personnel are also attached thereto for discipline, train- 
ing, and administration. 

The staff consists of the adjutant, usually a lieutenant of 
the Medical or Medical Administrative Corps, charged with the 
usual duties of that office (see par. 44 d), and such other officers 
as may be charged, by the commander, with staff duties. 


321. MOBILE SURGICAL UNIT. a. General. Each surgi- 
cal hospital contains one mobile surgical unit. This unit possesses 
sufficient integral transport for its own movement, together with 
the necessary facilities for messing, supply, and technical op- 
eration. 

b. Types. See also par. 316 a. The personnel and func- 
tions of all mobile surgical units are identical. However, on the 
basis of means whereby the unit performs its peculiar functions, 
there are two types: 

(1) One type moves its personnel and materiel by or- 
dinary truck transport and, upon arriving at the site of opera- 
tions, installs its equipment and performs its technical functions 
in existing shelter or under canvas; 

(2) While the other type has included in its transport 
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four operating rooms installed in a like number of bus or van- 
type motor vehicles in which the unit performs its technical 
functions. 

c. Command. The unit is commanded by the senior offi- 
cer of the Medical Corps, usually a lieutenant colonel, assigned 
thereto and present for duty. He is responsible to the com- 
mander of the hospital for the operations of the surgical unit. 

d. Functional organization. See Figure 40. Based upon 
type function, the unit divides itself into an administrative and 
a technical section. 

e. Administrative section. (1) Personnel. (a) Officer. 
The section contains two officers, a captain of the Sanitary Corps 
and a lieutenant of the Medical Administrative Corps. The form- 
er is an electrical and gas engineer and is charged with the 
operation of the power plants and other utilities. The latter is 
charged with the operation of the unit mess, supply, and trans- 
portation. 

(b) Enlisted. The section includes: 

i. A technical sergeant who is the unit first ser- 
geant. 

ui. A mess and supply group—one sergeant, a gen- 
eral clerk, two cooks, and two unrated privates first class or 
privates. 

wi. A transportation group—a sergeant, an auto 
mechanic, ten chauffeurs, and one unrated private first class or 
private. 

iv. An utilities group—an electrician, an electric 
plant operator, a gas engine mechanic, a plumber, and one un- 
rated private first class or private. 

v. One unrated private first class or private who 
functions as the orderly of the unit commander. 

(2) Functions. (a) Administrative supervision of all 

enlisted men of the surgical unit. 

(b) Operation of the unit mess. 

(c) Procurement and handling of all supplies re- 
quired by the surgical unit. 

(d) Operation and maintenance of the power plants 
(two) and other utilities. (Aids the technical section in the me- 
chanical operation of the X-Ray and sterilizing facilities. ) 
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(e) Operation and second echelon maintenance of the 
unit transport. During movement of the unit, all personnel of 
the transportation group are required to act as chauffeurs. 

(f) Furnish assistance to the unit commander in the 
exercise of his administrative functions. 

f. Technical section. (1) Personnel. The section includes: 
two surgical, one splint, one shock, and one plastic-maxillo-facial 
team (see par. 309e) ; one officer specially trained in X-Ray pro- 
cedures; and two staff sergeants (one surgical and one X-Ray 
technician). 

(2) Functions. (a) Technical (surgical) procedures 
as implied in subpar. (1). In the normal situation, 7%. e., while 
operating in the vicinity of a clearing station, these procedures 
will take the form of emergency measures. Definitive treatment, 
as such, is not undertaken in a surgical hospital although the 
emergency measures may have definitive value. The treatment of 
shock, control of stubborn hemorrhage, and the reconstitution 
of blood following hemorrhage, and the fixation of fractures that 
are too complex to be handled in a clearing station are the most 
important procedures. 

If operating with a surgical hospital in the army service 
area, or if augmenting the surgical service of an evacuation hos- 
pital, the section may institute more definitive procedures. 

(b) The packing, unpacking, installation of equip- 
ment, and operation of the operating rooms, X-Ray and steriliz- 
ing departments (in vehicles, existing shelter, or under canvas). 
See subpar. e (2) (d). 

g. Employment. See also FM 8-15. The mobile surgical 
unit may— 

(1) Operate with the hospitalization units, or elements 
thereof, of the surgical hospital of which it is a part; 

(2) Be detached to operate with the hospitalization 
units, or elements thereof, of other surgical hospitals; 

(3) Be detached to supplement temporarily the surgi- 
cal facilities of an army evacuation hospital or of any other 
medical unit requiring temporary surgical support. 


322. HOSPITALIZATION UNIT. a. Organization. See 
Figure 40. The surgical hospital contains two identical hospital- 
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ization units, each capable of independent operation. This per- 
mits echelonment, laterally or in depth, and increases the hos- 
pital’s mobility by permitting it to move, with one hospitaliza- 
tion unit, and initiate operation while the other unit remains at 
the former location pending clearance. 

b. Command. The unit is commanded by the senior of- 
ficer of the Medical Corps, usually a lieutenant colonel, assigned 
thereto and present for duty. He is responsible to the hospital 
commander for the operation of the unit. 

ec. Functions. To render care and treatment, other than 
those technical procedures rendered by the mobile surgical unit, 
to all patients admitted to the surgical hospital until such time 
as the condition of such patients and the facilities of the army 
medical service permit their further evacuation. 

The normal capacity of one hospitalization unit is two 
hundred patients, thus giving a surgical hospital a normal ca- 
pacity of four hundred. 

d. Headquarters. The headquarters consists of the unit 
commander, his staff, a principal chief nurse, and enlisted per- 
sonnel to assist in the interior administration of the unit. 

If the unit be operating intact, the headquarters remains 
with it. If a ward section, or a portion thereof, be operating 
separately, it may be augmented by personnel from headquarters 
for operation of a mess. 

(1) Staff. Being a unit capable of independent opera- 
tion, the commander thereof is assisted by a unit staff. 

(a) Supply and mess. One officer, usually a captain, 
is charged with the duties of the unit supply and mess and, in 
addition, may be designated detachment commander. 

(b) Chaplain. For duties, see TM 2270-5. 

(c) Registrar and adjutant. One officer, usually a 
lieutenant, is charged with the duties of registrar (see par. 308 
a) and adjutant (see par. 44 d) and in addition, may be desig- 
nated unit personnel officer and commanding officer detachment 
of patients (see pars. 307 d and 308 a, in turn). 

(2) Enlisted personnel. The enlisted personnel, with 
a suggested functional grouping, follow: 

(a) A technical (first) sergeant, two corporals (a 

clerk and a chaplain’s assistant), a stenographer, and three or- 
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derlies—for duty in headquarters. 

(b) A staff sergeant and a general clerk—registrar’s 
office. 

(c) A sergeant, a stock clerk, and one unrated pri- 
vate first class or private—unit supply. 

(d) A staff sergeant, eight cooks, and two unrated 
privates first class or privates—operation of mess (es). 

(e) A sergeant and three chauffeurs—transporta- 
tion. 

(f) A sergeant, a general mechanic, and one unrated 
private first class or private—utilities. 

e. Technical section. (1) Personnel. (a) Officer. One 
major of the Medical Corps (operating surgeon) ; three captains, 
Medical Corps, (one anesthetist with special training in the 
treatment of shock, one roentgenologist, and one clinical path- 
ologist with special training in wound bacteriology) ; a lieutenant 
of the Dental Corps; and two nurses. 

(b) Enlisted. One technical sergeant and four pri- 
vates first class or privates (laboratory technicians) ; one tech- 
nical sergeant (pharmacist) ; one staff sergeant and one private 
first class or private (X-Ray technicians); and two surgical 
technicians. 

(2) Functions. (a) The establishment and operation 
of an operating room (tent), an X-Ray department, a labora- 
tory, and a dental service. The scope of all departments is ex- 
tremely limited. 

(b) Assists the personnel of the ward sections in the 
treatment of cases, especially the postoperatives and those in 
shock. 

(c) Packs, unpacks, and installs the section equip- 
ment as indicated. 

(3) Employment. The employment of the technical 
section varies with the situation. Depending upon the presence 
or absence of the mobile surgical unit and the other hospitaliza- 
tion unit, the section may: 

(a) Act independently in the performance of tech- 
nical procedures for one or both ward sections. 

(6) Act jointly with the corresponding section of 
the other hospitalization unit in the establishment of its various 
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services. 
(c) Augment the technical section of the mobile sur- 
gical unit. 

f. Ward section. (1) General. A ward section establishes 
and operates six wards (tents or buildings) with a total capacity 
of 100 patients. Each hospitalization unit contains two identical 
ward sections. A ward section routinely packs its equipment (in- 
cluding six ward tents) separately and, augmented by mess per- 
sonnel from the unit headquarters, may be detached to care for 
patients awaiting clearance. The condition of such patients may 
preclude their evacuation although such procedures as are nor- 
mally performed by the mobile surgical unit or the technical 
section of the hospitalization unit should be accomplished prior 
to such detachment. The ward section has neither the personnel 
nor the facilities for elaborate technical procedures. 

(2) Personnel. (a) Officer. Four medical officers, a 

section commander and three ward officers; and twelve nurses. 

(b) Enlisted. One sergeant (section) ; six corporals 

(ward masters) ; and thirty-two privates first class or privates 

(six medical, one sanitary, and twelve surgical technicians, and 

thirteen unrated). Enlisted personnel are sufficient to keep six 
wards in continuous operation. 


323. ENLISTED PERSONNEL. The qualifications re- 
quired for the personnel of the surgical hospital approximate 
those for the enlisted personnel of the evacuation hospital (see 
par. 310). 


324. TRAINING. a. Responsibility. See par. 311 a. 

b. Management. (1) In general, the training of the sur- 
gical hospital personnel presents a peculiar problem. As organ- 
ized, the commander’s staff contains no plans and training offi- 
cer. Hence, the commander may either assign an officer from 
one of the units to his headquarters and charge him with the 
planning and management of all training, or he may issue general 
training directives and allow each of the three units to proceed 
with their training within the limits prescribed. A combination 
of these two possibilities is suggested. Centralized planning and 
management of all individual training, including specialist, will 
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promote economy of time and effort, decrease the number of 
instructors needed, and insure a uniform attainment of object- 
ives. To a greater extent, the management of group training 
may be delegated to the subordinate unit commanders. However, 
even in group training, especially within the two hospitalization 
units, much of the group training may be correlated and com- 
bined. Unit training resolves itself into two phases, a phase for 
the wnit training of the three units of the hospital, and the unit 
training of the surgical hospital in its entirety. It is suggested 
that the management of the former phase be delegated to the 
unit commanders, the latter be retained by the commander of the 
hospital and his plans and training officer, if any. 

c. Individual. See par. 8 d (1). 

d. Specialist. See also par. 25 a. (1) Chauffeurs. See 
par. 25 b. 

(2) Clerk, general. See pars. 25 ¢ and 311 d (7) in 
turn. 

(3) Clerk, stock. See par. 366 d (3) (e). 

(4) Cooks. See par. 59 ¢ (5). 

(5) Electrician. See par. 311 d (10). 

(6) Mechanic, auto. See par. 59 ¢ (6). 

(7) Mechanic, gas engine. One man in the administra- 
tive section of the mobile surgical unit, who has a basic know- 
ledge of automobile mechanics, is specially trained in the opera- 
tion, care and maintenance, and repair of gasoline engines, 
especially those used in the power plants of the unit. 

(8) Mechanic, general. See par. 366 d (6). 

(9) Mess. See par. 59 ¢ (7). 

(10) Operator, electric plant. See par. 366 d (18). 

(11) Plumber. See par. 311 d (20). The plumber is 
also trained as a chauffeur as during movement of the unit, his 
services are required to drive one of the motor vehicles. 

(12) Stenographer. See par. 366 d (12). 

(13) Supply. See par. 59 ¢ (10). 

(14) Technicians, dental. See par. 25 d. 

(15) Technicians, sanitary. See par. 25 h (1). 

(16) Technicians, medical and surgical. See pars. 25 
e and 7 and 311 d (25) in turn. 

(17) Technicians, X-Ray. See par. 311 d (26). 
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(18) Transportation. See par. 366 d (14). 

e. Group. See par. 311 e. 

f. Unit. (1) First phase. During the first phase of unit 
training, each of the three units is trained to function as a unit. 
All individual and group training is correlated in the establish- 
ment and operation of that portion of the hospital for which each 
unit is responsible. 

(2) Second phase. During the second phase, the entire 
hospital unit is trained to function as a whole. The scope should 
include correlation with the army surgeon to obtain motor trans- 
port for the hospitalization units, thus allowing the entire unit 
to be trained in the loading and unloading, packing and unpack- 
ing of equipment, establishment and simulated operation of the 
surgical hospital. This phase of the training is vital as upon 
it will depend much of the future efficiency of the hospital. Speed 
in movement and speed in the establishment of the installation 
are most important factors in the general value of the surgical 
hospital and their attainment is only to be gained by thorough 
training. 

g. Combined. See par. 311 g. 


325. DRILLS AND CEREMONIES. a. Drill. See par. 
312 a. 

b. Ceremonies. See also par. 312 b. Formations are those 
of an infantry company, the two hospitalization units and the 
mobile surgical unit, augmented by headquarters personnel, simu- 
lating three platoons. See FM 22-5. 


326. EQUIPMENT. a. Individual. See par. 29. 

b. Organizational. (1) Medical. See Basic Equipment 

List for Surgical Hospital, including Mobile Surgical Unit 

(mounted in vehicles), Mobile Surgical Unit (installed in tents), 

and Hospitalization Unit, Medical Department, dated December, 
1940. 

(2) Other than medical. See War Department Table of 

Basic Allowances No. 8, Medical Department, dated Nov. 1, 1940. 


327. INSTALLATION. a. General. The installation of the 
unit is the surgical hospital, and one unit (surgical hospital) 
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establishes but one installation. Subordinate elements ( hospital- 
ization units) may be installed temporarily in two locations but 
collectively they constitute a surgical hospital. The normal bed 
capacity is 400 patients. 

The discussion herein is applicable chiefly to the installa- 
tion established to support a division clearing station but the 
principles may be applied to the same installation functioning in 
other capacities. . 

b. Movement into position. Normally, the entire unit, per- 
sonnel and materiel, is moved by common carrier to a convenient 
railhead. From thence to a site in the vicinity of the clearing 
station the mobile surgical unit moves by its integral transport, 
the remainder of the hospital by motor transport, army or di- 
vision. 

c. Location. (1) Tactical. See FM 8-15. 

(2) Physical requirements. (a) Road net. If not im- 
mediately adjacent the clearing station, a good motor road should 
connect the two installations. Similarly, a motor road should 
lead to the rear for utilization of army evacuating elements. 

(b) Shelter. Suitable existing shelter being avail- 
able in appropriate location, it will be utilized. The establishment 
of the entire installation in buildings requires approximately 
30,000 square feet of floor space. 

(c) Space for canvas. The organizational equipment 
contains sufficient canvas for the entire installation when the 
utilization of such is necessary or desired. A space of approxi- 
mately 125 by 80 yards is required under these circumstances, 
but allowance is made for possible expansion if the installation 
be augmented by additional hospitalization units. 

d. Functional organization of personnel. See pars. 321 
and 322. 

e. Physical arrangement. As in the evacuation hospital 
(see par. 314 e), the physical arrangement will vary with such 
factors as type shelter (existing, or canvas, or both), the terrain, 
the road net, and the available space. Furthermore, unlike the 
evacuation hospital in which all departments constitute one unit, 
the integrity of the mobile surgical and the hospitalization units 
is preserved, thus allowing any one or more units to close and 
move without disrupting the installation. Reference to Figure 
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38 may act as a guide, but in arranging the surgical hospital the 
following principles are most important: 

(1) Only such elements for which a definite need is 
foreseen are established initially. 

(2) Facilities for receiving patients are located adja- 
cent the road from the clearing station. 

(3) The mobile surgical unit, or such of its elements 
as may be established initially, is located proximal to the re- 
ceiving department, with its service elements convenient to it 
but opposite the hospitalization unit(s). 

(4) Hospitalization units are located adjacent the 
mobile surgical unit, ward elements proximal to the operating 
rooms (vans or tents) of the surgical unit, service elements distal 
to the unit. 

(5) Other principles as for the evacuation hospital (see 
par. 314 e). 

Conventionally, the arrangement of a surgical hospital is 
roughly triangular, the apex, receiving and hospital headquarters, 
being on a motor road, the surgical and hospitalization units 
forming the sides with their respective service elements on both 
flanks. 

f. Establishing hospital. (1) Laying out hospital. See 
also par. 314 f. The hospital commander designates the locations 
of the units and the elements of each to be established. Acting 
upon his directives, unit commanders, in turn, designate the 
exact location of the departments for which they are responsible. 
If utilizing canvas, the procedure for marking tent locations de- 
scribed in par. 85 ¢ (2) is applicable. 

(2) Erection of tentage. See also par. 85 ¢ (2). In the 
erection of tentage and the installation of equipment for those 
departments designated for initial operation, unit commanders 
utilize routinely the personnel of temporarily inactive elements. 
Routine procedures for priorities and methods of establishing 
departments are the responsibility of the unit commanders, sub- 
ject to the approval of the hospital commander. 

g. Sources of patients. (1) The clearing station of which 
the hospital is in direct support. 

(2) Other clearing stations conveniently located. 

(3) In emergencies, aid and collecting stations. In this 
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event, the records of patients admitted must be cleared through 
the proper clearing station. 

h. Operation. (1) Headquarters. During operations the 
headquarters: 

(a) Coordinates the functioning of the various units 
of the hospital. 

(b) The units, or elements thereof, being separated, 
maintains control of their operation unless such elements be at- 
tached temporarily to another medical unit. 

(c) Makes such reports and returns regarding pa- 
tient and duty personnel as may be required by higher authority. 

(d) Maintains liaison with the division surgeon and 
with the commanders of clearing elements of the divisional medi- 
cal unit regarding future probable and possible movement of 
clearing installations; type and number of expected casualties, 
especially the nontransportables; and the transportation of cas- 
ualties from the clearing station(s) to the surgical hospital. 

(e) Maintains liaison with the army (or corps) sur- 
geon regarding condition and movements of the hospital; medical 
supplies; and support by additional surgical hospitals or elements 
thereof, surgical teams from the auxiliary surgical group, and 
evacuation service by ground or airplane ambulance units. 

(f) Contacts G-4 (army or division) regarding 
transport for contemplated movements. 

(g) Contacts appropriate units of the Quartermaster 
Corps regarding disposal of salvage and the remains of person- 
nel dying within the installation. 

(2) Receiving department. See par. 314 g (2). The 
scope of the receiving department is more limited than is that 
of its prototype in the evacuation hospital. The number of pa- 
tients is less and nearly all cases admitted are seriously wounded 
and are admitted directly to the preoperative section of the 
mobile surgical unit. The same medical records are initiated 
(see FM 8-45), patients’ identification tags being utilized as a 
source of information in the unconscious cases. Clothing and 
equipment are disposed as outlined in above reference. 

Personnel for the operation of the receiving department are 
furnished by the hospitalization unit actually receiving the pa- 
tients admitted. 
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Patients’ valuables are removed, listed, receipts placed in the 
appropriate field medical jacket, and the containers (sealed en- 
velopes properly identified) held in the wnit headquarters to be 
turned over at the proper time to the officer in charge of the 
evacuation of cases from that particular unit. 

The bulk of the patients admitted are sent to the surgical 
unit for various surgical procedures; others are admitted di- 
rectly to wards as not requiring such procedures or for sup- 
portive treatment prior to their being undertaken. 

The receiving officer not being able to designate a par- 
ticular ward in all cases, a noncommissioned officer from the 
hospitalization unit may be stationed with the surgical unit to 
designate the proper ward assignment as patients leave the 
operating rooms. 

Property exchange is accomplished by the supply officer 
of one of the hospitalization units or his representative. 

(3) Registrar’s office. If both hospitalization units are 
active at the same location, the two registrars combine their 
offices and submit indicated reports and returns for the instal- 
lation rather than for both units. If operating independently, 
the registrar of each unit maintains an office for that unit. See 
par. 314 g (3), and FM 8-45. 

(4) Surgical service. In the normal situation, the mo- 
bile surgical unit is charged with all major surgical procedures. 
Patients sent to the unit are examined carefully by the com- 
mander thereof, or his representative, and distributed to the 
functional elements of the unit (X-Ray and operating rooms) 
for indicated procedures. Cases arriving in the wards from the 
surgical unit become the responsibility of the personnel of the 
hospitalization unit(s). Postoperative care, beyond the capa- 
bilities of the ward personnel, is rendered by the technical sec- 
tion of the hospitalization unit or, when necessary, by such per- 
sonnel of the surgical unit as the shock team. The personnel of 
the surgical unit will not become so involved in routine ward 
treatment that the unit itself becomes immobilized. See also par. 
314 g (4) (e) and (f). 

(5) X-Ray department. See par. 314 g (5). 

(6) Wards. All wards are established and operated by 
the ward sections of the hospitalization units. Particular sections, 
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or wards thereof, may be designated to receive certain type cases 
such as head, chest, fractures, etc. Each section operates six 
wards with a total capacity of 100 patients. The section person- 
nel is sufficient for the apportionment of one medical officer to 
each two wards, and two nurses, a corporal and five privates 
first class or privates (technicians and ward attendants) to each 
ward. 

The operation of the wards is similar to that of wards in 
the evacuation hospital [see par. 314 g (8) ]. 

(7) Deaths. Due to the type cases handled in the surg- 
ical hospital, normally the death rate is high. For procedure in 
such cases, see par. 314 g (9). 

(8) Evacuation of cases. The officer in charge of each 
ward section keeps a running tabulation of all cases within his 
section which are suitable for evacuation. Reports are made at 
required intervals to the unit or hospital headquarters and such 
headquarters, in turn, notifies section commanders of the arrival 
of evacuating elements. An officer designated by the hospital 
(or unit if operating independently) acts as the evacuation offi- 
cer. For his duties ,and those of the ward surgeons, regarding 
evacuation, see par. 314 g (10) (b). 

The unit supply officer is charged with the property ex- 
change. 

i. Disposition of patients. 

(1) Most of the patients are evacuated by ground 
ambulances to evacuation hospitals. 

(2) In certain situations, appropriate cases are evac- 
uated to general hospitals in the communications zone by airplane 
ambulances. 

(3) Death. 

7. Movement of installation. A surgical hospital closes 
(suspends admission of new cases) ordinarily when the clearing 
station(s) it is supporting moves to a new location. The hospital 
is cleared as rapidly as suitability of patients for evacuation and 
the facilities of the army evacuating elements permit. When the 
total number of patients decreases sufficiently, hospitalization 
units, or elements thereof, are cleared by grouping remaining 
cases, thus allowing personnel and materiel to be withdrawn 
piecemeal and moved to a new location. So long as any non- 


ees 


THE SURGICAL HOSPITAL 291 


transportables remain, personnel and materiel necessary for 
their care must remain in position, even though this may result 
in capture. 


328. ADMINISTRATION. a. Personnel. Each unit sub- 
mits a morning report of duty and patient personnel to hospital 
headquarters which, in turn, forwards a consolidated report to 
army headquarters while in the army service area, otherwise to 
the headquarters of the division whose medical service it sup- 
ports. Other reports concerning patient admissions, evacuations, 
deaths, etc., are forwarded to the army surgeon as required. 

In the event that a unit of the hospital be operating inde- 
pendently, such reports are submitted directly to the appropri- 
ate headquarters. 

b. Supply. (1) Class I. If operating independently, the 
supply officer of each unit draws Class I supplies for his unit 
from the appropriate distributing point within the division area. 
If all units of the hospital are grouped, ‘the hospital commander 
designates one unit supply officer to draw for the entire hospital. 

(2) Medical. See par. 315 b (2). In emergencies, 
medical supplies may be brought forward by the transport of 
army ambulance units, or may be drawn, in limited amounts, 
from the division medical supply reserve. 

(3) Other supplies. See par. 315 b (3). 

c. Maintenance of transport. (1) 1st echelon. By the 
transport element of each unit. 

(2) Second echelon. By the transportation group of 
the mobile surgical unit, or, if the latter be not available to the 
hospitalization unit(s), by appropriate Quartermaster units 
operating in the vicinity. 

(3) Third echelon. By Quartermaster units designated 
by G-4 (division or army). 

d. Care of sick and wounded. When not at station, the 
hospital commander designates one of the hospitalization units 
to furnish personnel and equipment for the operation of a dis- 
pensary for the care of the hospital personnel. When at station, 
sick and injured personnel are reported to the receiving depart- 
ment for appropriate:action. 
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CHAPTER 12 


THE CONVALESCENT HOSPITAL 
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HEADQUARTERS 
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329. ORGANIZATION. See Figure 41. The general or- 
ganization is designed to permit expansion without serious dif- 
ficulty to meet unusual requirements. 


Surgical EENT X-ray 
Service Service Service 


Figure 41: Organization of the Convalescent Hospital 
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330. STATUS. The convalescent hospital, an independent 
unit, is an organic element of the army and is under the direct 
control of the army surgeon. A type army contains one such 
unit. 


331. FUNCTIONS. a. General. The convalescent hospital 
renders care and treatment to cases whose nature does not war- 
rant further definitive treatment in an evacuation hospital and 
whose duration and prognosis do not warrant transfer to a gen- 
eral hospital. Such cases include: 

(1) Convalescent cases from evacuation hospitals, who 
will be fit for full field duty within a reasonable length of time. 

(2) Venereals—by transfer or direct admission. 

(3) Cases other than venereal—by direct admission 
from army (corps and division) clearing stations and from 
dispensaries operated by medical personnel attached to various 
units vperating in the vicinity of the hospital, such as the re- 
placement depot. 

b. Special. See appropriate subparagraphs of pars. 336, 
337, and 338. 


332. COMMAND. See par. 304. 


333. HEADQUARTERS. The hospital headquarters con- 
sists of the hospital commander (see par. 334), his staff (see par. 
335), and the enlisted assistants necessary for the operation 
of headquarters and the administrative functions incident to 
the operation of the hospital. The number of such assistants 
make it advisable to form a headquarters section (see Figure 41 
and subpar. a). 

a. Headquarters section. A suggested functional organ- 
ization of a headquarters section follows: 
(1) Detachment headquarters—One technical (first) 
sergeant, one sergeant, a bugler, a general clerk, and a typist. 
(2) Hospital headquarters growp—One masier ser- 
geant (hospital sergeant major), a staff sergeant (chief clerk), 
a general clerk, a stenographer, and two typists. 
(3) Unit supply and utilities group—One technical ser- 
geant (supply), two sergeants, one general carpenter, one general 
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mechanic, two supply clerks, two typists, and two unrated pri- 
vates first class or privates. This group bears no relation to 
the supply of the headquarters section, but to the hospital as a 
whole. 

(4) Unit transportation group—One sergeant, 11 chauf- 
feurs, one auto mechanic, two motorcyclists, and one unrated 
private first class or private. 

(5) Headquarters mess growp—One sergeant, two 
bakers, two cooks, two cook’s helpers, and two unrated privates 
first class or privates. 

The three pharmacists in the headquarters section function 
with the clinical section. 

b. Location. The unit being inactive, the headquarters 
is conveniently located in the bivouac or camp area; the unit be- 
ing at station, the headquarters is located within and near the 
front of the installation. 


334. COMMANDER. See also par. 306. The hospital com- 
mander is directly responsible to the army surgeon for the 
administration, discipline, training, and operations of his unit 
in all situations. While at station, he maintains close liaison 
with the army surgeon and his assistants, the commanders of 
active evacuation hospitals within the army area, and with the 
commander of the replacement depot to which cases are sent 
upon complete recovery. 


335. STAFF. The staff comprises the following officers: 

a. Executive officer. The executive officer, usually a 
lieutenant colonel of the Medical Corps, is also the medical in- 
spector. For his duties, see par. 307 a. 

b. Supply officer. An attached officer of the Quarter- 
master Corps, usually a captain, functions as the unit (hospital) 
supply officer. In addition to his supply duties, he also is charg- 
ed with utilities, transportation, and the duties of fire marshal, 
and may command the headquarters section (see par. 333). 

c. Adjutant. A lieutenant of the Medical Administrative 
Corps is the adjutant and, in addition, is charged with the duties 
of the unit personnel and assistant fire marshal (see pars. 307 b 
and 44 d, in turn). 
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d. Chaplain. See TM 2270-5. 


336. CLINICAL SECTION. a. Organization. The clinic- 
al section, primarily, is organized into services. These, with a 
suggested allotment of enlisted personnel, follow: 

(1) Medical service—tTwo officers of the Medical 
Corps, usually a major and a captain, a chief of service and an 
assistant, both internists; a technical sergeant (medical tech- 
nologist), and eight medical technicians. 

(2) Surgical service—Three officers of the Medical 
Corps, usually a major, a captain, and a lieutenant, the three 
being an operating surgeon and chief of service, assistant 
operating surgeon and assistant chief of service, and anesthetist, 
respectively; a technical sergeant (medical technologist), and 
six surgical technicians. 

(3) Eye, ear, nose, and throat service—Two officers 
of the Medical Corps, usually a major and a captain, the chief of 
service and otorhinolaryngologist, and the assistant chief and 
ophthalmologist, respectively; and two surgical technicians. 

(4) X-Ray service— An officer of the Medical Corps, 
usually a captain, specially trained in reontgenology; a staff 
sergeant and four privates first class or privates (all X-Ray 
technicians). 

(5) Dental service—Four officers of the Dental Corps, 
usually a major, a captain, and two lieutenants, the four being 
the chief of service and oral surgeon, an assistant chief and pros- 
thetist, an assistant oral surgeon, and an officer trained in 
general clinical dentistry, respectively, and four dental tech- 
nicians. 

(6) Laboratory service and pharmacy— Two technical 
sergeants (a laboratory technician and a pharmacist), two san- 
itary technicians, and three pharmacists from the headquarters 
section (see par. 333 a). Supervision is exercised by the med- 
ical service. 

(7) One sergeant and three unrated privates first class 
or privates form an utility squad and act as replacements and 
reinforcements for the various services. 

b. Functions. The clinical section operates the following: 

(1) The receiving office of the hospital. 
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(2) Dispensary for the treatment of convalescent 
patients and duty personnel. 

(3) Clinics and departments wherein the special func- 
tions of the various services are accomplished, such as operating 
room, X-Ray clinic, pharmacy, etc. 

(4) Wards for the care and treatment of sick and in- 
jured duty personnel and of hospital patients whose condition 
is such as precludes assignment to the convalescent or detention 
sections. 

(5) Other functions as may be assigned by the hospital 
commander. 


337. CONVALESCENT SECTION. a. Organization. The 
organization of the section is skeletonized and roughly resembles 
that of a battalion: 

(1) Section (battalion) headquarters—a major of the 
Medical Corps, chief of section (battalion commander), and a 
captain of the Medical Corps, assistant (adjutant). 

(2) Companies—cadres for six companies, each con- 
sisting of a lieutenant (company commander), a staff sergeant 
(first sergeant), three sergeants (two platoon and one mess), 
one corporal (clerk), a chauffeur (operates a company pick-up 
truck), two cooks, and one or two unrated privates first class 
or privates. 

b. Functions. The section administers, controls, and 
renders necessary care, treatment, and physical rehabilitation 
to such convalescent patients as may be assigned to it. The 
section personnel are capable of caring for approximately 1800 
such patients. 


338. DETENTION SECTION. a. Personnel. (1) Of- 
ficer. Three officers of the Medical Corps, a major (chief of 
section), a captain (assistant chief), and a lieutenant. 

(2) Enlisted. Two technical sergeants (male nurses), 
two staff sergeants (first sergeant and mess), two sergeants, 
two corporals, eight cooks, twenty technicians (laboratory, med- 
ical, and surgical), and nine unrated privates first class and 
privates. 
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b. Functional organization. The cadre divides itself, 
functionally, into two groups, an administrative and a treat- 
ment group. The former contains the personnel for forming 
a varying number of companies (up to four) and the operation 
of a like number of messes. The technical specialists form the 
treatment group but may be utilized also for administrative 
purposes. The officers function in both groups. 

c. Functions. The care, treatment, administration, and 
control of all venereals admitted to the hospital. 


339. ENLISTED PERSONNEL. The qualifications of the 
enlisted personnel of the convalescent hospital are analogous to 
those required for similar personnel of the evacuation hospital 
(see par. 310). 


340. TRAINING. See par. 311. 
341. DRILLS AND CEREMONIES. See par. 312. 


342. EQUIPMENT. a. Individual. See par. 29. 
b. Organizational. (1) Medical. Unit equipment, Con- 
valescent Hospital. 
(2) Other than medical. See War Department Table 
of Basic Allowances No. 8, Medical Department, dated Nov. 
1, 1940. 


348. INSTALLATION. a. Designation. The unit estab- 
lishes one convalescent hospital. 

b. Capacity. The hospital has a normal capacity of 3000 
patients and can be expanded to accommodate 5000 for a period 
not to exceed one week. 

c. Location. See also FM 8-15. It is usually located 
centrally but well to the rear of the army area in a place that is 
convenient to evacuation hospitals and army replacement units. 
It may be located in rear of the army rear boundary, although 
remaining under army control. 

d. Functional organization. See pars. 333, 336, 337, 
and 338. 
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e. Physical arrangement. (1) Space. If to be installed 
in existing shelter, approximately 120,000 square feet of floor 
space is required. If under canvas, a space approximately 
540 X 300 yards is required. In either case, ground or floor 
space should be such as to permit expansion. 

(2) Plan. There is no conventional arrangement for 
a convalescent hospital. Hospital headquarters and the receiving 
department are placed conveniently for transport elements ar- 
riving with patients. The clinical section is installed adjacent 
the receiving department with messing facilities for bed patients 
in the same general vicinity. The detention and convalescent 
sections containing only ambulant patients, considerable leeway 
in their location is allowable. The detention section is so placed 
as to facilitate the segregation of its patients from those of other 
sections. 

f. Establishing hospital. The establishing of the instal- 
lation is analogous to that of the evacuation hospital (see par. 
314 f). The commander makes such decisions as to the location 
of the sections and the extent of the initial establishment, while 
the exact location of departments and the priorities within the 
section are the prerogatives of the section commanders, sub- 
ject to the approval of the hospital commander. No portion 
of the hospital is ever established until need for same is definite- 
ly foreseen. The condition of patients arriving at the convale- 
scent hospital is never such as demands extensive and elaborate 
hospital facilities requiring any considerable time for prepara- 
tion. 

g. Operation. (1) Source of patients. See par. 331 a. 

(2) Receiving department. This department is the re- 
sponsibility of the clinical section and usually is operated by 
the medical service. The headquarters section furnishes cler- 
ical assistance and the property exchange is operated by the 
supply group of the same section. Clothing, valuables, and eq- 
uipment are handled as in other army hospitals (see par. 314 g). 

All patients brought to the receiving department are care- 
fully examined by a medical officer, medical records checked 
or initiated, index cards initiated and sent to the registrar 
(adjutant), and assignment made to ward or section, or both. 
In the case of patients admitted to the convalescent section, only 
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the section assignment is necessary, the section chief being charg- 
ed with assignment to company, tent, etc., within the section. 

At a specified time each day, or in emergencies at any time, 
the personnel of the receiving department examine cases refer- 
red to them by other sections of the hospital, either because of 
relapse or the presence of some intercurrent complication. Such 
cases are (a) returned to their section with recommendations 
for treatment, or (0b) transferred to the clinical section for 
definitive treatment, or (c) transferred to an evacuation hospital. 

(3) Headquarters. While at station, the hospital head- 
quarters becomes the administrative center of the installation. 
It contains the office of the commander and his staff, the of- 
fices of the medical inspector, the registrar, unit personnel of- 
ficer, commander detachment of patients, and the commander 
of the medical detachment. From it emanate all reports and 
returns relating to patients and personnel. 

Headquarters maintains liaison with all medical units which 
are sources of patients, with the army surgeon and his assistants, 
and with army replacement units. 

The commander and his staff correlate the functions of the 
various departments of the hospital, transfer personnel, both 
officer and enlisted, between sections to meet unusual situations 
as they arise, and conduct anticipatory planning relative to pos- 
sible movements and expansion. 

(4) Clinical section. (a) Sources of patients. Direct 
admissions from the receiving department and transfers from 
the other sections. 

(b) Methods of rendering treatment. By the treat- 
ment of patients from the other sections in the various clinics 
(EENT, X-Ray, dental, etc.) ; and by the operation of wards 
for the treatment of such cases as are indicated. With the 
exception of the genito-urinary clinic, operated by the person- 
nel of the detention section, jt operates all the professional ser- 
vices of the hospital. 

(c) Disposition of patients. Short-duration cases 
from units operating in the immediate vicinity of the hospital, 
upon complete recovery, are returned to duty. Other cases, 
as indicated, are transferred to the section, within the hospital, 
from whence they came, transferred to an evacuation hospital, 
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or sent to designated replacement depot (s). 

(5) Convalescent section. (a) Source of patients. By 
direct admission and by transfer from another department of 
the hospital. 

(b) Type patients. Patients, other than venereal, 
who have not fully recovered from the effects of injury or disease, 
and who will be able to perform full military duty upon complete 
recovery, but who no longer require any definitive treatment. 

(c) Operation. All patients admitted to the section 
are assigned to a company commanded by a medical officer. 
Such assignment may be made without regard to the condition 
from which the patient is recuperating, or, in some situations, 
various companies may be designated to receive certain type(s) 
of cases, such as an orthopedic company, a respiratory disease 
company, etc. depending upon the condition from which the 
patients are convalescing. 

Each company commander is responsible for the medical 
records of the patients assigned to his company,for thoroughly 
familiarizing himself with each case, and with the rehabilitation 
of all cases under his control. At least once each day, he makes a 
thorough physical inspection of each man in his company and 
arranges for a graduated scale of exercises, assigns hours for 
bed rest, and by any other means at his command endeavors to 
bring about complete recovery in the shortest possible period 
of time. 

If at his daily inspection he discovers signs or symptoms 
indicating relapse or the presence of a complicating or an inter- 
current condition, he immediately refers such cases to the clinical 
section for consultation. Decision as to the disposition of such 
cases rests with the latter section [see subpar. (4) ]. 

(d) Disposition of cases. From the convalescent 
section, cases are either returned to duty (to replacement depot 
or to command operating in the vicinity of the hospital) or 
transferred to another section of the hospital. 

(6) Detention section. The detention section renders 
care and treatment for venereal cases only. 

Patients are received by direct admission or by transfer 
from the installations of other medical units within the army. 

Treatment is definitive and supportive. 


——— 
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Normally, control of patients is facilitated by the organiz- 
ation of companies as in the convalescent section. 

Patients recovering without permanent disability are re- 
turned to duty. Patients whose condition renders them unfit 
for further military service are transferred to an evacuation 
hospital for transfer to rearward jnstallations. 

(7) Supply department. The supply group of the 
headquarters section procures and distributes supplies of all 
classes to the various sections and departments of the hospital. 
See also par. 308 f. 

(8) Procedure in disposition of cases. (a) Duty. All 
patients being returned to duty are reported to the receiving 
department, hospital headquarters and the registrar’s office 
having been previously notified, where their clothing, equipment, 
and valuables, if any, are returned to them, and they are turned 
over, at the hospital, to representatives of an army replacement 
depot or, in indicated cases, are sent to their organization (units 
operating in the vicinity). 

(b) Transfer. Cases requiring more elaborate treat- 
ment than can be rendered in the convalescent hospital and cases 
having conditions rendering their retention in the service un- 
desirable, are transferred to an evacuation hospital, usually by 
means of the ambulance elements of an army medical regiment. 
These arrangements are made by the receiving department 
through the hospital headquarters. 

(c) Death. Procedure in case of death occurring 
within the installation is similar to that outlined in par. 314 g 
(9) for the evacuation hospital, the registrar, the ward surgeon, 
the laboratory officer, and the supply officer being charged 
with their appropriate pertinent functions. 

h. Movement of hospital. When necessary, the installa- 
tion is moved by echelon. A proportion of the personnel and 
materiel is withdrawn from service and moved to the new 
location, by common carrier or army truck transport, to establish 
the new hospital. When the new hospital is ready to receive 
patients, the old one suspends admissions. The movement gra- 
dually proceeds from the old to the new location as the patient 
population decreases in the former and jncreases in the latter. 
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344. ADMINISTRATION. a. Personnel. All morning re- 
ports and other personnel reports and returns are submitted 
by the hospital headquarters to army headquarters. 

b. Supply. See par. 315 b. 

c. Motor maintenance. 1st echelon, and such second ech- 
elon as is within their capabilities, is accomplished by the person- 
nel of the transportation group of the headquarters section. 
Further repair and maintenance is accomplished by designated 
Quartermaster unit in the army service area. 

d. Care of sick and injured. When not at station, person- 
nel of the medical service operate a dispensary for the care and 
treatment of the sick and injured of the unit personnel. The 
hospital being active, sick and injured personnel are reported 
to the receiving department for appropriate action. 

e. Messes. The entire unit contains personnel and equip- 
ment for the operation of eleven messes, one for officers, one 
for enlisted duty personnel, the others for the patients of the 
various sections. The distribution of the latter will depend 
upon the number of patients within the various sections and may 
necessitate the transfer of mess personnel between sections. 
Usually, the supply officer operates the officers and enlisted 
duty messes, officers of the sections being designated as mess 
officers of the various patients’ messes. The supply group 
draws the rations for all messes. 
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CHAPTER 13 
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Figure 42: Organization of the Medical Laboratory 


345. ORGANIZATION. See Figure 42. a. General. The 
medical laboratory, army, a mobile unit, is included jn this 
manual. For the medical laboratory, C. Z., a fixed unit, see 
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FM 8-20. 

b. Functional. See Figure 42. Functionally, the unit 
divides itself into a headquarters, a headquarters section, and 
four laboratory sections, one stationary and three mobile, each 
capable of independent laboratory action. However, insufficient 
administrative overhead precludes independent action other 
than of a technical nature. 


846. STATUS. The medical laboratory, army, is an or- 
ganic element of the army, operating directly under the army 
surgeon or his representative, the army medical inspector. 


347. FUNCTIONS. a. General. In general, the medical 
laboratory is designed to provide the army medical service with 
facilities that are immediately available for laboratory ex- 
aminations and investigations. 

b. Specific. (1) Performs routine water analyses. 

(2) Performs special examinations pertaining to meat, 
meat food, and dairy supplies. 

(3) Investigates epidemics and epizootics. 

(4) Distributes special laboratory supplies, such as 
special reagents and solutions, culture media, and diagnostic 
biologicals, not furnished through routine supply channels. 

(5) Performs for army medical units special sero- 
logical, bacteriological, pathological, and chemical examinations 
when the emergency demands less delay than would be entailed 
by referring same to the general medical laboratory. 

(6) In emergencies, augments the laboratory section 
of any army unit, or assists in the organization of a combined 
laboratory section functioning for several units grouped in the 
same locality. In either of these functions, withdrawal is ac- 
complished with the least possible delay. 

(7) Incident to special investigations, to make post 
mortem examinations, and to collect and preserve such path- 
ological specimens as would be of historical or educational value 
to The Surgeon General. 


348. COMMAND. The unit, medical laboratory, is com- 
manded by the senior officer of the Medical Corps, usually a 
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lieutenant colonel, assigned thereto and present for duty. 

The commander is an officer having had broad training 
in general laboratory work and epidemiology. He is directly 
responsible to the army surgeon for the administration, discipline, 
training, and operations of the unit in all situations. 


349. HEADQUARTERS. The headquarters consists of the 
unit commander, his staff (see par. 350), and certain enlisted 
personnel to assist in the internal administration of the unit. 
The latter include the first sergeant, a mess and supply sergeant, 
and such specialists as a clerk, cooks, motorcyclists, chauffeurs, 
and a typist. 

The headquarters is located, invariably, with the basic el- 
ement of the unit, the stationary laboratory. 

The headquarters administers and supplies the unit; operates 
the unit transport other than the trucks and trailers which 
move the mobile laboratories; messes the entire unit except 
when elements are widely separated; and, occasionally, furnishes 
clerical and transportation aid to the laboratory elements. 


350. STAFF. The unit staff consists of one officer, us- 
ually a lieutenant of the Medical Administrative Corps, who 
is the adjutant and, as such, is charged with the usual duties of 
that office (see par. 44 d). In addition, he may be designated 
to perform other staff functions, including those of the unit 
supply officer. 

If the commander desires additional staff officers, he may 
so designate them from the other officers of the unit. However, 
the detailing of officers for administrative duties must be 
carefully considered in the light of the technical functions of 
the unit and its installations. 


351. ENLISTED PERSONNEL. a. General qualifications. 
See par. 19. 

b. Vocational qualifications. The majority of the enlist- 
ed men of this unit are laboratory technicians. Individuals with 
previous experience as medical students or technicians in civil 
clinical laboratories, prior to entry into the service, may be 
utilized to advantage. 
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c. Noncommissioned officers. For general qualifications, 
see par. 21. 


352. TRAINING. a. Responsibility. The commander is 
charged with the responsibility for the training of the unit. 

b. Management. Based upon the training directives of 
higher authority, the unit commander prepares the training 
program, assigns instructors, and supervises the actual training. 

c. Individual. See par. 8 d (1). 

d. Specialists. ‘ 

(1) Chauffeurs. Two men from the headquarters sec- 
tion and one from each of the mobile laboratory sections are 
trained as chauffeurs (see par. 25 b). 

(2) Clerk, general. One man from the headquarters 
section is trained in the duties of unit clerk (see par. 25 c). 

(3) Cooks. Two men from the headquarters section 
are trained as cooks [see par. 59 ¢ (5) ]. 

(4) Mess sergeant. See par. 59 ¢ (7). 

(5) Motorcyclists. Three men from the headquarters 
section are trained as motorcyclists (see par. 25 f). 

(6) Stenographer. One man from the director’s of- 
fice is trained in the general duties of a stenographer [see par. 
366 d (12)] and, in addition, is taught laboratory terminology, 
laboratory abbreviations, and the preparation of laboratory 
reports. 

(7) Technicians, laboratory. (a) Noncommissioned. 
One master, four technical, two staff, and six sergeants are 
trained as laboratory technicians. In addition to being trained 
in the basic laboratory methods and technique, one noncom- 
missioned officer is trained in each of the following laboratory 
specialties: chemistry and toxicology; bacteriology; pathology; 
serology; and veterinary laboratory procedures. The highly 
specialized technical training of these individuals is accomplished 
by attachment, for temporary duty, to the laboratory service 
of a general hospital in the Zone of the Interior or by attendance 
at appropriate resident courses offered by the Army Medical 
and Veterinary Schools. 

(b) Privates first class and privates. Eleven pri- 
vates first class or privates are trained as general laboratory 
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technicians and two as veterinary laboratory technicians. The 
basic laboratory training of these individuals includes: a 
knowlege of the more common laboratory terms; the handling, 
care, and operation of laboratory apparatus; principles and 
practice of asepsis and sterilization; the obtaining of specimens, 
such as nasal, throat, blood, urethral smears, and water samples; 
methods of catching mosquitoes and other entomological speci- 
mens; the preparation and inoculation of culture media; and 
the technique of the more common staining methods. 

Following the basic technical training, various individuals 
are given special training to provide, in effect, assistants for 
the noncommissioned specialists [see subpar. (a) ]. 

(8) Typist. One man from the headquarters section 
is trained as a typist. He must have proficiency in grammar, 
spelling, and punctuation, and, after training, should be capable 
of operating any standard typewriter and transcribing at the 
rate of not less than forty words per minute after having de- 
ducted for all errors. 

é. Group. Group training is applicable to the chauffeurs, 
cooks, motorcyclists, and laboratory technicians. 

f. Unit. (1) General. Since the unit is composed of 
four laboratories, any or all of which will function separately 
in the field, much of the unit training will be by technical element. 

(2) Technical. The establishment and operation of 
the laboratories, stationary and mobile, in integral trailers or 
existing shelter, and under varying conditions of weather and 
terrain. Utilizing available facilities (terrain and personnel), 
epidemiological surveys requiring the participation of the en- 
tire unit may be executed. 

(3) Tactical. The unit tactical training is limited to 
antiaircraft protection, selection of sites for installations, con- 
cealment and camouflage. 

A general knowledge of the tactics of other army medical 
units is essential. 

(4) Logistical. Packing and unpacking of equipment, 
movement by motor (day and night), and supply while operat- 
ing in the field. 


353. EQUIPMENT. a. Individual. See par. 29. 
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b. Organizational. (1) Medical. See Unit Equipment, 
Medical Laboratory, Army or Communications Zone, Medical 
Department Basic Equipment Lists. 

(2) Other than medical. See War Department Table 
of Basic Allowances No. 8, Medical Department, dated Nov. 1, 
1940. 


354. INSTALLATIONS. The unit is capable of establish- 
ing and operating one stationary and three mobile laboratories, 
the former being the basic and the latter auxiliary elements. 

The unit, as a whole, moves by common carrier, or by its 
integral transport augmented by additional trucks, to the site 
previously designated for the location of the basic element. 

a. The stationary laboratory. (1) Location. The sta- 
tionary laboratory, together with the unit headquarters is lo- 
cated well to the rear of the army area where it will not become 
involved in minor movements and where it is readily available. 
It is established in existing buildings, preferably in a civil labora- 
tory, such as that of a school, a public health agency, or a 
commercial organization. 

(2) Organization. The internal functional organiza- 
tion must remain flexible as the demands upon the various 
laboratory specialties will fluctuate with the territorial location, 
the season, the character of the troops and the civil population, 
and various other factors. However, to promote the general 
efficiency of the establishment, the following organization, based 
upon the qualifications of the personnel, is suggested: 

(a) Director’s office. For purposes of internal 
laboratory administration, a director’s office is constituted as 
follows: a director (either the wnit commander or another of- 
ficer designated by him) ; an assistant, the first lieutenant, Med- 
ical or Sanitary Corps; the master sergeant (sergeant major) ; 
one technical sergeant; one sergeant; and four privates first 
class or privates, one stenographer, one laboratory technician 
and two basic. 

This group correlates the operations of the laboratory, as- 
signs personnel to functional groups therein, receives and dis- 
tributes incoming specimens, checks and dispatches outgoing 
reports, handles the laboratory supplies, records all statistical 
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data concerning the work performed by the installation, and, 
in emergencies, furnishes technical aid to the various groups 
as indicated. 

(b) Bacteriological group. Personnel _ specially 
trained in bacteriology: a major, Medical Corps; one staff ser- 
geant; one sergeant; and one private first class or private. 

(c) Pathological group. Personnel specially trained 
in pathology: one major, Medical Corps; one sergeant; and one 
private first class or private. 

(d) Chemical group. Personnel specially trained in 
biochemistry, water chemistry, and toxicology: one captain, 
Medical or Sanitary Corps; one staff sergeant; one sergeant; 
and one private first class or private. 

(e) Serological group. Personnel specially trained 
in serology: one captain, Medical or Sanitary Corps; one ser- 
geant; and one private first class or private. 

(f) Veterinary group. Personnel specially trained 
in veterinary bacteriology and pathology, the laboratory ex- 
amination of foods, and other general veterinary laboratory 
procedures: one major, Veterinary Corps; one sergeant; and 
two privates first class or privates. 

(3) Physical arrangement. The arrangement of the 
various groups within the laboratory will depend upon the in- 
terior arrangement and the plumbing and lighting facilities 
within the building or buildings utilized. 

(4) Operations. (a).Sources of material. Within 
the purview of policies laid down by the army surgeon, material 
submitted to the stationary laboratory will come from the fol- 
lowing sources: 

2. From the laboratory sections of army medical 
units. 
ui. From the army medical inspector or his as- 
sistants. 
wii. From one of the mobile laboratories operat- 
ing apart from the stationary laboratory. 
iv. Other sources designated by the army surgeon. 

(b) Procedure at the laboratory. All requests for 

laboratory procedures are routed to the director’s office where 
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they are disposed as follows: 

i. Approved and sent to the appropriate function- 
al group, or; 

ui. Forwarded to the office of the army surgeon 
for transmittal to appropriate laboratory in the communications 
zone for action. 

(c) Reports of examinations. The examination be- 
ing completed, copies of reports are disposed as follows: 

i. One copy filed in the office of the director. 

vi. One copy to the unit submitting the request— 
routinely, through the message center, or, in emergencies, by 
motorcycle courier. 

b. The mobile laboratory. (1) General. The unit con- 
tains three mobile laboratories, each capable of independent 
technical operations. As implied by the designation, the mobile 
laboratory moves and operates in its integral transport—one 
truck tractor, 2'’2-ton, and one semi-trailer laboratory. Routine- 
ly, it remains under the control of and is administered by the 
unit. However, when operating at a considerable distance from 
the basic element, it is attached, for rations only, to an adjacent 
unit. 

(2) Personnel. The personnel of each mobile labora- 
tory include: one captain, Medical Corps; one technical ser- 
geant, and three privates first class or privates, one chauffeur 
and two laboratory technicians. This group is trained jn gen- 
eral laboratory procedures and, if the mission indicates, is aug- 
mented by certain appropriate specialists from the stationary 


_laboratory. 


(3) Operations. Upon receiving a directive from the 
unit commander, the officer in charge studies the mission, makes 
an estimate of the situation, requests special supplies and per- 
sonnel as indicated, and moves out to the location specified. Up- 
on arrival, he selects a suitable site for the installation, and 


_proceeds with the project. All procedures may be performed 


in the mobile laboratory or certain portions may be returned to 
the stationary laboratory for more elaborate execution if so 
indicated. The laboratory moves its location whenever neces- 
sary, due notice of such moves being sent, at once, to the unit 
commander. Upon completion of the project, or earlier if so 
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ordered, the laboratory returns to the headquarters of the unit 
without delay. 

During intervals between jndependent missions, the mobile 
laboratory personnel are utilized in the stationary laboratory 
at the discretion of the unit commander. 


355. ADMINISTRATION. The unit has internal admin- 
istrative responsibilities comparable to those of a company. 
These devolve upon the unit commander and his headquarters. 

In addition, the unit is charged with the internal admin- 
istration of the laboratory installations which it establishes. 
These, also, devolve upon the unit commander, if acting in the 
capacity of laboratory director, or upon an assistant delegated 
by the commander. 

If elements of the unit operate separately, all administra- 
tive overhead remains at the unit headquarters (vicinity of the 
stationary laboratory). 

Supplies, in general, are obtained by requisition, through 
command channels, from proper army depots. Special lab- 
oratory supplies, not handled by the army medical supply depot, 
are obtained from designated laboratories in the commun- 
ications zone. According to existing policy, formal requisitions 
may or may not be necessary in obtaining such special items. 
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CHAPTER 14 
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356. ORGANIZATION. See also T. of O. 8-235. a. Or- 
ientation. The medical supply depot, army, a mobile unit, is 
discussed in this manual. For the medical supply depot, com- 
munications zone, see FM 8-20. The organization of the two 
units may be identical although the optical repair section is 
seldom placed in the communications zone unit. 

Both the medical supply unit and the installation which it 
establishes are termed—depot. For academic purposes and to 
avoid confusion, in this manual, the establishing agency is 
designated—wntt, or medical supply unit; and its installation— 
depot, or medical supply depot. 

b. Basic. Basically, the unit is organized to establish and 
operate one medical supply depot. However, it is capable, when 
the situation demands, of operating one main depot and one, 
or two, auxiliary depot(s). The latter is also designated—a 
section depot, implying that it is established and operated by a 
section of the medical supply unit. 

c. Functional. See Figure 48. The following is a sug- 
gested functional organization of the unit: (see also appropriate 
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Figure 48: Organization of the Medical Supply Depot 


paragraphs) a unit headquarters; a headquarters section, having 
unit functions only; first platoon, depot, having depot functions 
only; and a second platoon, transportation, serving, at various 
times, both the unit and the depot(s). 


357. STATUS. The medical supply unit (depot) is an or- 
ganic element of the army, operating directly under the army 
surgeon. 


358. FUNCTIONS. In general, the medical supply unit 
(depot) has two chief functions: 
a. Its own internal administration and that of its instal- 
lation. 
b. The procurement, storage, and issue of medical (in- 
cluding dental and veterinary) supplies to all units, assigned 
or attached, of the army. 


359. COMMAND. The medical supply unit (depot) is com- 
manded by the senior officer of the Medical Corps, usually a 
lieutenant colonel, assigned thereto and present for duty. 
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The unit commander is an officer having had prior train- 
ing and experience in the various phases of medical supply 
functions. He is directly responsible to the army surgeon for 
the administration, discipline, training, and operation of the 
unit in all situations. 


360. HEADQUARTERS. The unit headquarters includes 
the unit commander and his staff (see par. 361). The enlisted 
assistance required in headquarters is furnished by the personnel 
of the headquarters section. 

The headquarters, when the unit is not at station, is located 
at a convenient point in the camp area. When the unit is at 
station, if operating but one depot, the headquarters is located 
adjacent the depot. If the unit be operating more than one 
depot, the headquarters remains with the main depot (see par. 
368. b). 


361. STAFF. a. Executive officer. The executive is an of- 
ficer of the Medical Corps, usually a major, with considerable ex- 
perience and training in the procurement and handling of med- 
ical supplies. (For routine duties see par. 44. b). 

b. Adjutant. The adjutant is an officer of the Medical 
or the Medical Administrative Corps, usually a lieutenant (for 
duties see par. 44.d). In addition to handling the routine duties 
of his office, he may be designated unit personnel officer (see 
par. 307 d). 

c. Unit supply officer. The unit supply officer is an 
officer of the Medical or the Medical Administrative Corps, us- 
ually a captain. The same officer usually is charged with the 
operation of the unit mess and may be designated detachment 
commander. In the discharge of any or all of these functions, 
enlisted assistance is furnished by the headquarters section. 

d. Dental and veterinary assistants. Two officers, one 
each from the Dental and Veterinary Corps, usually majors, 
act as assistants to the unit commander on matters pertaining 
especially to their respective corps. Their services are especial- 
ly valuable when necessity demands the local procurement, by 
purchase, of dental and veterinary supplies. Although they are 
staff assistants, most of their actual duties are performed in 
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the administrative section of the depot. 
362. HEADQUARTERS SECTION. See Figure 43. 

a. Personnel. The headquarters section includes a tech- 
nical sergeant (1st sergeant), one staff sergeant (supply), two 
sergeants (one mess), one corporal (unit clerk), a bugler, a 
general clerk, three stock clerks, six cooks, four cook’s helpers, 
and five orderlies. 

b. Functions. The section furnishes enlisted assistance 
for the execution of purely unit functions, such as the unit head- 
quarters, the unit personnel section, the unit supply, and the 
mess. 


363. FIRST PLATOON, DEPOT. a. Organization. Based 
on their chief functions, four sections constitute the depot pla- 
toon: the administrative, storage and issue, general repair, 
and optical repair section. Together, these sections establish 
and operate the medical supply depot(s). 

b. Command. The depot platoon is commanded by an 
officer of the Medical Corps, usually a major, highly specialized 
in all phases of medical supply functions. After the platoon 
has established the depot(s), he supervises all phases of its 
operation, exercising such command as the unit commander, 
who also is the depot commander, may delegate to him. He is, 
in effect, the executive officer of the depot. In addition, he is 
the accountable officer for the depot and maintains the depot 
stock record account (see also par. 368 b). 

c. Administrative section. The administrative section 
furnishes the personnel for the depot office, assisting the platoon 
commander with the internal administration of the depot (not 
to be confused with the unit administration). 

(1) Personnel. The section includes one officer of 
the Medical Corps, usually a lieutenant, one master sergeant 
(chief clerk), one staff sergeant (clerk, records), one sergeant 
and one corporal (clerks, stock), two general clerks, one stock 
clerk, one stenographer, four typists, and four basic privates 
first class or privates. 

(2) Functions. (a) To initiate the procurement, by 
requisition or purchase order, of all medical supplies not furnish- 
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ed automatically. 

(b) To prepare and render, as required by higher 
authority, those reports and returns peculiar to a supply depot, 
such as inventory of supplies on hand, report of expenditures, 
and estimates of future requirements. 

(c) To report to higher supply echelons any inform- 
ation received from consuming units regarding the suitability 
and serviceability of medical supply items, especially those of 
a type not previously field tested. Such reports, whether favor- 
able or unfavorable, are of tremendous aid to the purchasing 
divisions of higher supply echelons. 

(d) To maintain the depot stock record account. 

(e) To furnish clerical aid to the storage and issue 
section in the preparation of ‘receiving reports, shipping tickets, 
storehouse records, reports of inventory, and related records 
and returns. 

d. Storage and issue section. (1) Personnel. The sec- 
tion includes one captain, Medical Corps, three lieutenants, Med- 
ical or Medical Administrative Corps, three technical sergeants 
(two stores keepers, one medical and one veterinary, and one 
stock clerk, shipping), five staff sergeants (three assistant 
stores keepers, one stock clerk, shipping, and one clerk, records), 
four sergeants (one section leader and three stock clerks), one 
corporal, ten carpenters, general, one general clerk, four stock 
clerks, one stenographer, four typists, sixty three shipping pack- 
ers, and fourteen basic privates first class or privates. 

(2) Functions. This section receives, checks, stores, 
and issues all medical supplies handled by the depot. Aided, 
when necessary, by clerical personnel of the administrative sec- 
tion, it prepares all store room records, reports, and returns 
[see subpar. ¢ (2) (e)]. This section furnishes the nuclei for 
detachments operating auxiliary depots (see par. 368 c). 

e. General repair section. (1) Personnel. The section 
includes one staff sergeant (instrument repairer), one sergeant 
(photographer X-Ray and repairer of X-Ray apparatus), one 
sergeant (instrument repairer), one sergeant (section leader), 
one corporal, one general carpenter, one instrument repairer, one 
general machinist, two electric plant operators, and four basic 
privates first class or privates. 
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(2) Functions. The section repairs, within limits 
of the capabilities of its personnel, all items of medical supply, 
other than optical, damaged en route to, while in storage, or 
subsequent to issue from the depot. 

f. Optical repair section. (1) Personnel. The section 
includes one captain and two lieutenants, Sanitary Corps, (op- 
ticians), one technical, two staff, and three sergeants (opticians), 
one corporal (optician), eight surfacing and eight optical 
mechanics. 

(2) Functions. This section, as implied by its design- 
ation, makes such repairs and adjustments of all optical items 
of medical supply as can reasonably be performed in the field 
with the available equipment. 

(3) Transport. Five trucks, 2'-ton, cargo, furnish 
the transportation for the special equipment of the section. 


364. SECOND PLATOON, TRANSPORTATION. a. Per- 
sonnel. The platoon includes one sergeant (platoon leader), one 
corporal (truckmaster), ten chauffeurs, 2 motorcyclists, one 
auto mechanic, and four basic privates first class or privates. 

b. Functions. The section operates and furnishes first 
echelon motor maintenance to the integral motor transport of 
the unit. This unit transport is insufficient to move the unit 
and its organizational equipment or the depot. However, it 
is sufficient to enable the platoon to furnish transportation 
for the staff officers in the exercise of their functions, for the 
hauling of wnit supplies, for messenger service, for the move- 
ment of the equipment of the optical repair section, and, in 
emergencies, for the rapid transit of limited amounts of medical 
supplies to or from the depot. It may also be utilized to trans- 
port small detachments with a limited amount of supplies to 
the proposed site for an auxiliary depot. 


365. ENLISTED PERSONNEL. a. General qualifications. 
During active operations, the personnel of the medical supply 
unit will be subjected to long and arduous labor; the demands 
for supplies will be continuous; and any movement of the in- 
stallation, due to enemy air observation, will be made under 
cover of darkness. For these reasons, the general qualifications 
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of the enlisted personnel are the same as for other medical units 
in the combat zone (see par. 19). 

b. Vocational qualifications. The unit is one of special- 
ists. Almost every enlisted man must possess, from training and 
experience received prior to or after entry into the service, a 
considerable knowledge of some particular speciality. Those 
specialists utilized in the routine administration of the unit are 
trained after entry into the service. However, such specialists 
as instrument and optical repairers are selected from individuals 
having actual knowledge of these occupations by reason of pre- 
vious employment in civil concerns manufacturing and repairing 
surgical instruments and optical supplies. Every individual, 
officer and enlisted, in the optical repair section falls in the 
latter category. 

c. Noncommissioned officers. In addition to the general 
qualifications (see par. 21), the majority of the noncommis- 
sioned officers of the unit must possess knowledge of the tech- 
nical specialties applicable to the unit’s functions (see subpar. 
b). 


366. TRAINING. a. Responsibility. The unit commander 
is charged with the responsibility for the training of the medical 
supply unit. ; 

b. Management. Aided by the executive officer or the 
detachment commander (see par. 361 c), acting in the role of 
plans and training officer, the unit commander prepares the 
unit training program. Usually, the actual management of all in- 
struction then becomes the prerogative of three individuals: 

(1) The detachment commander— of the basic military 
training of all enlisted personnel and the specialist and group 
training of those individuals whose functions pertain solely to 
the unit administration. 

(2) The commander, first platoon, depot—of all special- 
ist and group training of the optical repair section. 

(3) The unit commander—of all unit training. 

c. Individual. See par. 8 d (1). Although the chief 
duties of the enlisted personnel of the unit pertain to admin- 
istration and supply, nevertheless each man is trained in the basic 
qualifications of the Medical Department soldier. 
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d. Specialists. (1) Carpenters, general, are trained in the 
general functions of carpentry, such as: shed construction 
and repair; the erection of shelving; the interpretation of rough 
drawings and sketches; concrete form work and the mixing 
and pouring of concrete; and the repair of appropriate items 
of medical supply. Prior experience in carpentry and a natur- 
al aptitude for using tools are highly desirable. 

(2) Chauffeurs. See par. 25 b. 

(8) Clerks. (a) The chief clerk is trained in the 
preparation and maintenance of all supply reports, records, and 
returns utilized in the operation of the depot. 

(b) Clerks, general, (see par. 25 c) are not only 
trained in general clerical work but also in the preparation of 
the simpler records and returns pertaining to medical supply. 

(c) The clerk, headquarters, is trained in the duties 
of detachment clerk (see par. 25 c). 

(d) Clerks, record, are trained in the maintenance 
of stock record accounts (numbering and filing of vouchers, 
arrangement and posting of stock record cards, etc.) and other 
supply records applicable to field usage. 

(e) Clerks, stock, are trained in the arrangement, 
storage, care, and issue of medical supplies and the keeping of 
storeroom records. A high degree of familiarity with items and 
classes of medical supplies must be attained to facilitate the 
checking of incoming shipments and the rapid filling and check- 
ing of issues to consuming units. 

(f) Clerks, stock (shipping), are trained jn the 
accomplishment of shipping tickets, invoices, and similar sup- 
ply forms. 

(4) Cooks. See par. 59 ¢ (5). 

(5) Instrument repairers are trained in the care, hand- 
ling, and repair (when feasible) of all types of standard Med- 
ical Department instruments. Experience gained in factory 
or laboratory manufacturing or repairing surgical instruments, 
prior to entry into the service, is highly desirable. 

(6) The machinist, general, is trained in the duties of 
a general mechanic, including: construction, assembly, bench 
and machine tool work. This individual is chosen, if possible, 
because of experience, prior to entry into the service, in some 
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phase of machinist work. 

(7) Motorcyclists. See par. 25 f. 

(8) Mess sergeant. See par. 59 c (7). 

(9) Orderlies. See par. 25 f. 

(10) Photographer (repairer), X-Ray, is trained in 
the following: the operation, handling, and caring for X-Ray 
machines and their accessories; the necessary precautions against 
injury to himself and others due to the X-Ray and X-Ray 
machines; the assembling, installing, repairing, and adjusting 
X-Ray machines; and the handling and caring for X-Ray plates 
and screens. Whenever possible, this training is acquired by 
attendance at appropriate service schools. 

(11) Stores keepers and assistant stores keepers are 
trained in the storage, care, and issue of medical supplies. One 
individual is specially trained in the field of veterinary supplies. 

(12) Stenographers are trained in the following: the 
taking of dictation; the transcribing of dictation on a type- 
writer ; the format of military correspondence; and the principles 
of office clerical work, filing, indexing, and card systems. They 
must have sufficient educational background to preclude the 
necessity for any training in grammar, spelling, punctuation, 
and composition. 

(13) Supply sergeant (unit). See par. 59 ¢ (10). 

(14) Truckmaster is trained in the following: the 
duties of a chauffeur (see par. 25 b); the mechanics and con- 
struction of automotive vehicles; the determining of the mechan- 
ical conditions and fitness of motor vehicles for operation and 
the preliminary diagnosis of repair requirements; the dispatch- 
ing of motor vehicles; convoy driving; the operation of motor 
vehicles by day or by night, with or without lights; first echelon 
motor repair and maintenance; the accomplishment of all forms 
pertaining to motor vehicles; the military and civil highway and 
traffic regulations; and the loading, handling, and unloading 
of supplies. 

(15) Typists. The training of typists is similar to 
that the stenographers [see subpar. (12) ] except that the taking 
and transcribing of dictation is omitted. 

(16) Shipping packers are trained in proper methods 
of packing, boxing, and crating medical supplies, with emphasis 
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on economy of space, segregation of items by class whenever 
possible, and the precautions necessary to minimize the likelihood 
of damage to items while in transit. 

(17) Mechanic, auto. See par. 59 ¢ (6). 

(18) Electric plant operators are trained in the fol- 
lowing: the erecting and handling of small power or lighting 
plants; the operating and repair of generators and motors; the 
charging, operation, and maintenance of storage batteries; and 
the wiring necessary to connect motors with other electrical 
equipment. 

(19) Optical specialists are given any training neces- 
sary, in addition to that acquired prior to entry into the service, 
by temporary duty in civil laboratories or factories specializing 
in optical supplies. 

e. Group. As soon as the individual and specialist train- 
ing has progressed sufficiently, training in functional groups 
is instituted. This is applicable to the operation of unit head- 
quarters, the mess, the depot office, the depot storeroom, the 
optical repair section, and the transportation personnel. Some 
group training is gained, within the Zone of the Interior or the 
communications zone, by actual apprenticeship in operating me2d- 
ical depots. This type of training is highly desirable whenever 
it can be arranged. 

f. Unit. After completion of group training, unit train- 
ing is accomplished by actual participation, by the entire unit, 
in large scale field maneuvers. Due to lack of sufficient in- 
tegral transport to accomplish movement of the unit, other means 
of unit training is not available. 


367. EQUIPMENT. a. Individual. See par. 29. 
b. Organizational. (1) Medical. Unit Equipment, Med- 
ical Supply Depot, Army. 
(2) Other than medical. See War Department Table 
of Basic Allowances No. 8, Medical Department, dated Nov. 
1, 1940. 


368. INSTALLATIONS. a. General. The installations of 
the unit are medical supply depots. The term ‘medical supply 
depot’ may be further qualified as a main, or an auxiliary (sec- 
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tion) depot. Ordinarily, the unit establishes and operates but 
one main depot but may operate, in addition, one or two auxiliary 
depots. 

b. The medical supply depot. (1) Location. See FM 8-15. 

(2) Organization. When at station, the sole function 
of the unit becomes the operation of the depot. However, the 
technical operation rests with the first platoon, depot, and the 
unit headquarters and the second platoon, transportation, lend 
aid as indicated and perform all extraneous functions. 

(3) Physical arrangement. In the ideal situation, the 
depot is established in permanent or semi-permanent buildings. 
Canvas (tents or paulins) is utilized only when absolutely neces- 
sary. Conventionally, the depot requires two buildings (existing 
or constructed), one of the large warehouse type and one, smaller, 
preferably adjacent the former. 

The arrangement of the depot within the larger building 
follows: in one end is established the depot office (administra- 
tive section) ; adjacent the office, and occupying the bulk of the 
central portion of the building, are stored the supplies (storage 
and issue section) ; and the remainder of the building is occupied 
by the general and optical repair sections. This building shou! 
have on one side a railroad siding, a dock, or a suitable approach 
for motor vehicles; on the other, a motor road. 

The second building houses the mess, the unit supply, and 
the transportation office. At the discretion of the unit com- 
mander, the headquarters may be established in this building 
or combined with the depot office. The former location is 
deemed preferable as it tends to delineate between purely unit 
and depot administration. The unit commander, of course, func- 
tions in both, controlling the unit headquarters through his ex- 
ecutive officer and the depot office through the commander of 
the depot platoon. 

(4) Depot office. See par. 363 ec. 

(5) Storage and issue. Efficiency in the handling of 
the medical supplies is increased by dividing the storage and 
issue section into two functional groups: 

(a) A receiving and storage group operates in that 
portion of the depot adjacent the incoming carrier, rail, boat, 
or motor vehicle, receives all supplies consigned to the depot, 


ee es 
wae ee 


MEDICAL SUPPLY DEPOT, ARMY 323 


checks all items against the packers’ lists, and stores such sup- 
plies in a manner designed to facilitate their later issue. 

(b) An issue group, located on the opposite side of 
the building, receives requisitions, memoranda, or other author- 
ized requests for supplies; removes from storage, packs, and 
segregates the orders; and loads supplies on the transport sent 
to the depot by the consuming units. This group, or the depot 
office from information submitted by this group, prepares in- 
voices for the outgoing supplies, shipping tickets, or obtains 
informal receipts from the receiving agency. 

(6) Repair department. The repair department may, 
if considered desirable, be divided jnto a general, an instrument, 
and an optical repair group, each functioning as implied by 
the designation. 

(7) Establishing the depot. As soon as possible after 
the general location of the depot has been designated, the unit 
commander, accompained by his staff, the commander of the 
depot platoon, and certain key enlisted personnel, proceeds to 
the site and surveys the accommodations. Decision is made as 
to the utilization of existing shelter and arrangements made with 
army engineers for repairs, alterations, or any necessary new 
construction, including enlargement or installation of railway 
siding facilities. Usually, the integral motor transport of the 
unit, with trucks carrying portions of the organizational equip- 
ment, moves forward with the commander. 

When the bulk of the depot supplies and unit equipment 
arrives, by rail or truck transport, the unit commander informs 
appropriate officer and enlisted personnel of the location of 
the various departments. Each functional group (section or 
platoon) then proceeds with the unloading of its particular equip- 
ment and the establishment of its department with the least 
possible delay. All possible aid is furnished the storage and 
issue section in the unloading of the depot supplies. 

(8) Operation. (a) Procurement. Additional depot 
supplies are procured from the next higher medical supply 
echelon, usually in the communications zone, by one of the fol- 
lowing methods: 

i. Automatically, wherein a flow of supplies to 
the army depot, based on the average expenditures, is jnitiated 
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by the depots of the higher echelon in an effort to keep the 
stockage of the army depot at a prescribed level (usually ten 
days). 

ii. By formal requisition, which must be approved 
by the higher echelon. 

iii. In emergencies, by informal request, which 
also must receive the approval of the higher echelon. 

iv. By drawing against credits established in its 
depots by the higher echelons. Requisitions against credits 
require no individual approval. When exhausted, credits must 
either be renewed or other means of supply substituted. The 
credit system is invoked by higher echelons when there is a 
shortage in some particular item or jtems within the Theater 
and assures an equable distribution of the supply on hand. 

(b) Steckage. Army medical depots, according to 
the policy established by the Chief Surgeon, endeavors to main- 
tain a stockage calcuated to supply the army units for a defin- 
ite period of time. Based on the type of operations, and the 
many factors influencing the flow of supplies from the Zone of 
the Interior to the Theater and from the communications to the 
combat zone, such period may vary from three to ten days. In 
addition, complete sets of equipment for attached medical units 
are stocked. Usually, the army depot does not stock complete 
sets of organizational equipment for larger medical units. 

(c) Stock record account. Usually, regardless of 
whether the unit be operating one or three installations, but one 
stock record account is maintained (for exception see subpar. ¢). 
In situations other than combat, accomplished shipping tickets 
become vouchers for the dropping from accountability all jtems 
issued. Under combat conditions, such records as hand receipts 
may become sufficient authority for relief from accountability. 

(d) Issue. Issue of medical supplies by the depot is 
accomplished by one of the following methods: 

i. At the depot, either directly to subordinate sup- 
ply officers who bring their own transport, or by shipment by 
common carrier to the railheads of divisions and corps. 

vw. By arranging with the higher supply echelon 
and the regulating officer for a carload shipment, destined for 
one establishment such as an evacuation hospital, to be sent 
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direct to a railhead adjacent such establishment. On depot re- 
cords, such shipments are handled as though they had actually 
passed through the depot. 

iti. In emergencies, by delivering supplies, on unit 
transport, directly to the consuming installation. 

(e) Repair. The repair department of the depot, 
within limits of ability of personnel and available equipment, 
makes repairs to all items of medical supply damaged: 7. during 
shipment to the depot or i. after issue by the depot. Items be- 
longing to the former category, as soon as the damage is dis- 
covered by the storage and issue section, are transferred in- 
formally to the appropriate repair section. Items damaged after 
issue are returned to the depot, usually on the transport of sub- 
ordinate medical supply officers, and transferred to the repair 
department. All items received by the repair department are 
dispcsed in one of the following ways: 

i. Repaired and returned to the storage and issue 
department. 

ui. Repaired and returned to the supply officer re- 
questing such repair. 

iii. Reported to the depot office as non-salvageable 
and being held for survey (if such formality be necessary). 

iv. Returned to higher supply echelon for dis- 
position. 

(9) Movement of depot. Any displacement of the depot, 
forward or backwards, in its entirety, disrupts its functional ca- 
pacity. Therefore, movement is accomplished as follows: 

(a) A portion of the unit [see subpar. c (2) ], trans- 
ported by common caryvier or trucks, proceeds to the new location, 
carrying with it a varying amount of the more critical items of 
supply. Upon arrival, it lays out the new depot in skeletal 
fashion and initiates a limited operation. 

(6) The main portion of the unit continues the 
operation of the old depot until a designated time and date, 
when it packs the remaining organizational equipment and sup- 
ply stockage and moves to the new location. 

(c) In the meantime, through arrangements with 
the higher supply echelon and the regulating station, all incom- 
ing shipments are routed directly to the new depot. Thus a con- 
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tinuous operation is permitted and the logistical problem is mini- 
mized. 

c. Auxiliary, or section, depot. Under certain situations 
(see FM 8-15) a medical supply unit may operate one or two 
auxiliary depots in addition to the main depot. 

(1) Location. See FM 8-15. 

(2) Personnel. The amount of personnel necessary for 
the operation of an auxiliary depot varies with the situation. 
For the average situation, and as a point of departure, the fol- 
lowing personnel are suggested: from the storage and issue sec- 
tion—one officer, one staff sergeant (assistant stores keeper), 
one sergeant (stock clerk), twenty-seven privates first class or 
privates (two carpenters, one typist, twenty-one shipping pack- 
ers, and three basics) ; from the headquarters section—four pri- 
vates first class or privates (one stock clerk, two cooks and one 
cook’s helper); from the administrative section — one pri- 
vate first class or private (general clerk) ; and from the second 
platoon—one chauffeur. Such a group totals one officer and 
thirty-five men and is capable of independent operation only 
when closely supported by the remainder of the unit. If the 
auxiliary depot be required to maintain a separate stock record 
account, the personnel must be increased accordingly. 

(3) Functional organization. In general, functional 
groups, within an auxiliary depot, are limited to a records, a 
storage and issue, and a mess group. No sharp delineation is 
possible as all personnel perform such duties as the situation 
demands. 

(4) Physical arrangement. There is no conventional 
arrangement of an auxiliary depot. Existing shelter at the 
designated site is utilized to the best advantage. Canvas is util- 
ized when necessary and available. 

(5) Operation. (a) Procurement. Ordinarily, supplies 
are procured informally from the main depot. Under exceptional 
circumstances, as when the depot is serving an independent corps, 
procurement may be from a designated communications zone 
depot [see subpar. b (8) (a) ]. 

(b) Stockage. The minimum amount of supplies, 
compatible with the situation, is stocked. 
(c) Issue. See subpar. b (8) (d). 
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369. ADMINISTRATION. The unit has internal admin- 
istrative responsibilities comparable to those of a company. 
These devolve upon headquarters and the headquarters section. 

In addition, the unit is charged with the internal administra- 
tion of the depot(s). This responsibility devolves upon the ad- 
ministrative section of the first platoon (depot). 
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CHAPTER 15 


THE VETERINARY EVACUATION HOSPITAL 
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370. ORGANIZATION. See Figure 44. 


371. STATUS. The veterinary evacuation hospital is an 
independent GHQ unit, under the direct control of the Chief 
Surgeon (his assistant, the Chief Veterinarian). 

Although the type army contains no veterinary evacuation 
hospital, when the number of animals within an army renders 
it judicious, one or more such units are included in its veterinary 
service, the operations of such attached units being under the 
direct control of the army surgeon (his veterinary assistant). 

Similarly, a veterinary evacuation hospital, operating with- 
in the communications zone, is placed under the control of the 
surgeon of that zone. 


372. FUNCTIONS. a. General. Veterinary evacuation 
hospitals, operating within the combat zone, are designed— 

(1) To relieve the lower echelons of veterinary service 

(veterinary aid and clearing stations) of their animal casualties. 
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Figure 44: Organization of the Veterinary Evacuation Hospital 


(2) To furnish definitive treatment to short-duration 
cases. 

(3) To continue the sorting of animal casualties, re- 
turning to duty such as recover within a reasonable period of 
time. 

(4) To prepare appropriate cases for further evacu- 
ation to the rear by common carrier (stock cars), lead line, or 
animal ambulance. 

(5) To destroy such cases as are non-salvageable or 
whose salvaging would prove uneconomical. 

b. Special. For functions of the various components, see 
pars. 376 and 377. 


373. COMMAND. The unit is commanded by the senior 
officer of the Veterinary Corps, usually a lieutenant colonel, 
assigned thereto and present for duty. See also par. 375. 
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374. HEADQUARTERS. The headquarters consists of the 
commander (see par. 375), one commissioned assistant or ad- 
jutant, usually a captain of the Veterinary Corps, and such en- 
listed assistants as are necessary for the operation of head- 
quarters and the general administrative functions of the unit 
and its installation. 

The commissioned assistant relieves the hospital commander 
of such administrative responsibilities as the preparation of 
personnel reports and returns, the operation of the unit mess, 
supply, utilities, and transport. During the absence of the com- 
mander, he remains at headquarters and correlates the function- 
ing of that office within bounds of the commander’s policies 
and directives. 

Normally, further staff assistance is unnecessary. However, 
if such be indicated, the commander of the Ist platoon may be 
charged, in addition to his other duties, with those of unit 
(hospital) executive officer. 

The enlisted personnel of headquarters include: a technical 
(first) sergeant; a staff (supply) sergeant; a sergeant (mess) ; 
a corporal (clerk) ; and 14 privates first class and privates (a 
bugler, four chauffeurs, two clerks, two cooks, a cook’s helper, 
a general mechanic, a motorcyclist, an orderly, and a saddler 
and harness maker). 

The headquarters invariably remains with the unit, whether 
in camp, bivouac, or at station. 


375. UNIT COMMANDER. The unit being attached to an 
army, the commander thereof is responsible to the army sur- 
geon (through the army veterinarian) for the administration 
and operations of the unit. Specifically, his duties include: 

a. The exercise of general supervision over both the ad- 
ministrative and technical departments of the hospital. 

b. The transfer of personnel, within the unit, to meet 
unusual situations. 

c. The maintenance of liaison with the commander of 
the veterinary company, separate, or an element thereof, charged 
with the evacuation of animal casualties from forward vet- 
erinary establishments to the evacuation hospital, thus keeping 
abreast of the military situation as it bears upon the number, 
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type, and expected animal casualties. 

d. Liaison with the commander of the veterinary con- 
valescent hospital, if one be operating in the army area, regard- 
ing animals to be evacuated to that installation. 

e. Liaison with representatives of the remount unit charg- 
ed with the disposition of cases ready for return to duty. 

f. Liaison with the army veterinarian regarding general 
operative policies, movement and expansion of the installation, 
and the evacuation of cases to the veterinary convalescent or 
veterinary general hospital (s). 

g. For training responsibilities, see par. 379. 


376. FIRST PLATOON (BASIC). «a. Organization. The 
first platoon consists of an officer and 28 enlisted men. A sug- 
gested functional distribution of the personnel follows: 

(1) Platoon headquarters. The platoon commander, 
usually a major of the Veterinary Corps, and one staff (platoon) 
sergeant. 

(2) Receiving section. Seven privates first class and 
privates (a clerk, three ambulance orderlies, a stable orderly, a 
veterinary technician, and one unrated). In addition to this 
enlisted group, the platoon sergeant functions with this section 
as well as in platoon headquarters. 

(3) Operating section. A sergeant (section and vet- 
erinary surgical technician) and nine privates first class and 
privates (five veterinary surgical technicians, one veterinary 
technician, one horseshoer, one clinical horseshoer, and one un- 
rated). 

(4) Pharmacy section. One sergeant (veterinary phar- 
macist) and three privates first class or privates (two veterinary 
pharmacists and one unrated). 

(5) Forwarding and evacuation section. Six privates 
first class or privates (three ambulance orderlies, one stable 
orderly, one veterinary technician, and one unrated). 

b. Functions. (1) Platoon headquarters. The platoon 
headquarters correlates the operations of the various sections, 
distributing and transferring personnel within the platoon to 
meet existing needs of situations as they arise. In addition, it 
correlates all data within the installation pertaining to sick and 


/ 
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wounded animals and prepares and submits required reports 
and returns pertaining thereto [see par. 382 g (6) ]. 

(2) Receiving section. This section carefully examines, 
classifies, and distributes, within the installation, all incoming 
animal casualties. It maintains and operates a property exchange. 
For duties pertaining to casualty records, see par. 382 g (2). 

(3) Operating section. This section establishes and 
operates a combination dressing and operating department where- 
in it performs such technical surgical procedures as are beyond 
the scope of the ward facilities. Such measures may be defin- 
itive, palliative, or merely procedures incident to the preparation 
of casualties for further evacuation. They may be performed 
on cases while en route from the receiving section to the wards, 
after preliminary treatment on a ward, or immediately prior to 
evacuation. In addition, the section is charged with the des- 
truction and supervision of disposition of appropriate cases. 

(4) Pharmacy section. This section operates a vet- 
erinary pharmacy, preparing and dispensing appropriate vet- 
erinary medicines, drugs, and special solutions. It acts as the 
storage and issuing agency for all prophylactic and diagnostic 
sera. In addition, it performs simple veterinary laboratory 
procedures. 

(5) Forwarding and evacuation section. This section 
acts in a capacity analogous to that of a bearer section of a unit 
handling sick and wounded personnel. Its personnel remove 
from the various wards all animals to be evacuated or returned 
to duty, assemble them at a designated point, and assist the evac- 
uating element, or the remount personnel, in attaching the ani- 
mals to lead lines or in loading them aboard veterinary ambulance 
or other transport. 


377. SECOND PLATOON (WARD). a. Organization. 
(1) Platoon headquarters. The platoon commander, 
usually a captain of the Veterinary Corps, a staff (platoon) 
sergeant, a clerk, an orderly, and one private first class or 
private, unrated. In addition to being platoon commander, that 
individual exercises direct command over a section, usually the 
surgical section. 
(2) Surgical section. The section commander [see sub- 


THE VETERINARY EVACUATION HOSPITAL 333 


par. (1) ], one sergeant (section sergeant and wardmaster), two 
corporals (assistant wardmasters), and eleven privates: first 
class and privates (four veterinary surgical and two veterinary 
technicians, four stable orderlies, and one unrated). 

(3) Medical section. The section commander, usually 
a captain of the Veterinary Corps, a sergeant (section sergeant 
and wardmaster), two corporals (assistant wardmasters), and 
twelve privates first class and privates (seven veterinary tecn- 
nicians, four stable orderlies, and one unrated). 

(4) Contagious section. The section commander, usual- 
ly a lieutenant of the Veterinary Corps, a sergeant (section ser- 
geant and wardmaster), two corporals (assistant wardmasters), 
and seven privates first class and privates (two veterinary tech- 
nicians, four stable orderlies, and one unrated). 

b. Functions. The platoon is charged with the care and 
treatment, other than specialized procedures as are performed 
by the operating section of the first platoon [see par. 376 b(3) ], 
of all animal casualties admitted to the hospital. 

The contagious section receives all cases of communicable 
diseases, cases known or suspected of having had contact with 
such, as well as all strays and stragglers admitted to the hospital. 

Section commanders, in consultation with the commander 
of the operating section (first platoon) make decisions as to 
which animals will be destroyed, acting within the policies and 
directives of the hospital commander or higher authority. 

Periodically, or on call, the platoon headquarters reports to 
the hospital headquarters, and to the commander of the first 
platoon (in charge of animal casualty records), the following 
information: (1) the number of animals in each ward and sec- 
tion, grouped by type, i.e., medical, surgical, contagious, etc; 
(2) the number of animals ready for evacuation or return to 
duty; and (8) the number of animals for which space and facili- 
ties are available (also by ward and section). 

Each section commander is responsible for the safeguarding 
of the records of animals within the section, for the proper en- 
tries therein, and for their proper disposition when the animals 
leave the installation [see par. 382 g (8) ]. 


378. ENLISTED PERSONNEL. See par. 294, substitut- 
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ing hospital for company and veterinary evacuation hospital 
for veterinary company, separate, in the context of the paragraph. 


379. TRAINING. a. Responsibility. The hospital com- 
mander is responsible for all training of the unit other than for 
such training as may be combined with that of other units, in 
which case he is responsible only for the participation of his 
own unit. 

b. Management. Acting within limits of the general train- 
ing directives issued by the Chief Surgeon and the Chief Vet- 
erinarian, the hospital commander prepares his unit training 
plan, programs, and schedules; assigns instructors; and ar- 
ranges other details and training facilities. Utilizing his of- 
ficers as instructors in appropriate subjects, he makes such 
training inspections as are necessary to insure progressive train- 
ing and the attainment of proper objectives. Group training 
is managed by platoon commanders, unit training by the hos- 
pital commander. 

c. Scope. (1) Of individual training. See par. 295 c¢. (1). 

(2) Of specialist training. (a) Bugler. See par. 71 
e'{t). 

(b) Chauffeurs. See par. 25 b. 

(c) Clerks. The corporal in the hospital headquarters 
is trained in the duties of company clerk (see par. 25 c), and, 
in addition, is trained in the preparation of such reports and 
returns as are required by all veterinary hospitals in the The- 
ater of Operations [see par. 382 g (6) ]. 

The clerk assigned to the first platoon is trained in the 
checking, preparation and disposition of M D Forms 115 b, the 
recording of hospital admissions, and the preparation of the Vet- 
erinary Report of Sick and Wounded Animals [see par. 382 
g (6)]. 

The clerk assigned to the second platoon is trained in the 
safeguarding, making of entries therein, and the disposition 
of the records of hospitalized animals; in the preparation of 
reports rendered by the various wards and sections (see par. 
877 b). 

(d) Cooks. See par. 71 ¢ (4). 

(e) Horseshoer. See par. 268 ¢ (2) (f). 
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(f) Horseshoer, clinical. See par. 142 ¢ (3). 

(9) Mechanic, general. See par. 366 d (6). 

(h) Mess sergeant. See par. 119 ¢ (8). 

(7) Motorcyclist. See pars. 25 f and 119 ¢ (9). 

(7) Orderlies. Orderlies are also trained as mes- 
sengers (see par. 25 f). 

(k) Orderlies ambulance (horse). See par. 142 
e (10). 

(l) Orderlies, stable. Four men from each section 
of the second platoon are trained in the general care, handling, 
and feeding of sick and injured animals; and in veterinary sani- 
tation as it pertains to stables, wards, and picket lines. 

(m) Pharmacists, veterinary. See par. 142 ¢ (11). 

(n) Saddler and harness maker. See par. 268 ¢ 
(2) (7). 

(0) Technicians, surgical veterinary. See par. 142 
ce (14). 

(p) Technicians, veterinary. See par. 25 j. 

(q) Wardmasters and assistants. Trained in ward 
administration and in other duties similar to those of a stable 
sergeant [see par. 268 c (2) (k)]. 

(3) Of group training. Conducted by the commander’s 
assistant, the personnel of headquarters are trained, as a group, 
in the establishment and operation of the hospital headquarters, 
and the various service elements of the hospital, such as supply, 
mess, and transportation. 

The platoons, under the direction of the respective platoon 
commanders, are trained, as groups, in the establishment and 
operation of the portions of the hospital for which each is re- 
sponsible. 

(4) Of unit training. The unit, as a whole, is trained 
in the packing and unpacking, the loading and unloading of 
equipment; the establishment and simulated operation of the 
hospital, under canvas and existing shelter, and under varied 
conditions of weather and terrain; and, with transport secured 
through appropriate channels, movement of the unit, with eq- 
uipment, is accomplished under simulated combat conditions, 
thus allowing for training in cover, concealment, and camou- 
flage of vehicles, and the various methods of individual and unit 
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defense against air attack and observation. 

(5) Of combined training. Combined training for the 
veterinary evacuation hospital is rarely feasible and of question- 
able value, except that during large-scale maneuvers an oppor- 
tunity is presented for the perfection of unit training, i.e., the 
movement, establishment, and actual operation of the unit insta- 
lation. 


380. DRILLS AND CEREMONIES. a. Drill. For purposes 
of insuring the proper discipline and soldierly bearing for the 
unit personnel, drill is utilized routinely throughout the train- 
ing period and as often thereafter as indicated to preserve the 
standards attained. Such drill is dismounted, and in accordance 
with FM 22-5. 

b. Ceremonies. The unit seldom participates in ceremon- 
ies but when so ordered forms as an infantry company, dis- 
mounted, the internal functional organization of the unit being 
disregarded. For inspections, requiring the participation of the 
unit transport, appropriate sections of FM 22-5 are utilized, 
with such modifications as may be indicated. 


381. EQUIPMENT. a. Individual. See par. 29. 
b. Organizational. (1) Medical. See Basic Equipment 
List for Veterinary Evacuation Hospital, Medical Department, 
dated November, 1940. 
(2) Other than medical. See War Department Table 
of Basic Allowances No. 8, Medical Department, dated Nov. 
1, 1940. 


382. INSTALLATION. a. Designation. The unit establish- 
es one veterinary evacuation hospital. . 

b. Capacity. The hospital has a normal capacity of 150 
animals, but may be expanded, in an emergency, to care for ap- 
proximately 300 animals. 

c. Location. See also FM 8-15. The following consider- 
ations enter into the location of a veterinary evacuation hospital: 

(1) The location of the animal population of the army. 
(2) The location and operations of the army cavalry. 
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(3) The location of the installations of the first and 
second echelons of veterinary service. 

(4) The proximity of a railroad with siding facilities 
for a stock train and the installation of the army remount unit 
(if any). It is advantageous to evacuate animal casualties by 
the same stock cars being utilized to bring forward animal re- 
placements. 

(5) Such requirements as water, pasturage, and ex- 
isting shelter common to all veterinary installations, are io be 
considered. 

(6) Motor roads from forward installations and io the 
veterinary convalescent hospital and remount depot. 

d. Functional organization of personnel. See pars. 374, 
376, and 377. 

e. Physical arrangement. No conventional arrangement 
is prescribed. The following principles should be followed, when- 
ever possible. 

(1) The receiving department and the hospital head- 
quarters are located on the road leading from the front. 

(2) The operating section establishes its facilities ad- 
jacent the receiving department. 

(3) The wards established by the surgical section 
should be adjacent the operating section. 

(4) The wards of the contagious section are located so 
as to facilitate admission of animals directly (without passing 
through the receiving department), and to achieve complete 
segregation from the remainder of the hospital. 

f. Establishing hospital. Upon arriving at the site of the 
installation, the hospital commander: 

(1) Designates the general location of the various sec- 
tions and departments. 

(2) Limits the extent of the initial establishment, and 
announces any desired priorities. Prior to operating under com- 
bat conditions, the hospital commander designates a basic unit, 
i. e., certain portions of the installation which are to be routinely 
established in every situation. These include the headquarters, 
the receiving department, the operating department, one ward of 
each section of the second platoon, the mess for personnel, and 
certain sanitary installations. A routine priority list, within the 
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basic unit, is also highly desirable. 

(3) Leaves to subordinate commanders, the details of 
exact locations of their departments, the actual establishment 
thereof, and the installation of proper equipment therein. Such 
commanders proceed at his command and notify him promptly 
when their respective departments are ready for operation. 

g. Operation. (1) Headquarters. The unit being at sta- 
tion, the personnel of headquarters coordinate all activities of 
the hospital; make such changes in personnel distribution as 
may be indicated; operate all service facilities; arrange with 
the army veterinarian for evacuation of animals to veterinary 
convalescent and veterinary general hospitals, for any move- 
ment of the installation, and for equipment for possible expan- 
sion; arrange with appropriate remount units for the taking 
over, at the hospital, of animals fit for return to duty; and main- 
tain liaison with veterinary installations, within the army area, 
from which and to which animals are being evacuated. It pre- 
pares and forwards all reports and returns pertaining to the 
unit personnel and checks and forwards all reports prepared 
by the headquarters of the first platoon pertaining to animal 
casualties. 

(2) Receiving department. Operated by the personnel 
of the receiving section of the first platoon, augmented by the 
personnel of the platoon headquarters, this department examines, 
admits, classifies, assigns to ward and section, and delivers to 
such wards, all animal casualties brought to the hospital and for 
which hospitalization is indicated. 

Responsibility regarding animal casualty records: 

(a) For animals already tagged. The attachment 
of the original Emergency Veterinary Tag (W.D., M.D. Form 
115 b) to the animal’s halter is verified. The duplicate Form 
115 b is obtained from the senior noncommissioned officer of 
the evacuating element bringing the animal to the hospital. Both 
the original and the duplicate are checked for correctness and 
omissions, the former being corrected immediately and the lat- 
ter filled in, if the information be obtainable either from the 
delivering personnel or from an examination of the animal. _ 
Pertinent data is abstracted from the E. V. T. and entered in a 
log of animal casualties admitted to the installation. The animal, 
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with the original E. V. T. attached, is then assigned a ward and 
delivered thereto, the duplicate being sent to the headquarters 
of the first platoon, usually located in or adjacent the receiving 
department. 

(b) For animals not tagged. A form 115 b is initiat- 
ed, the original attached to the animal’s halter, the log entry 
made, and the duplicate sent to the lst platoon headquarters. 
The triplicate is filed, either in the receiving department or in 
the headquarters of the first platoon as a permanent record. 

(c) For animals admitted directly to the contagious 
section. The procedure is the same, except that receiving person- 
nel check or initiate such records on the ward of the contagious 
section rather than in the receiving office. 

(3) Second platoon. All sections of the second platoon 
operate such wards as are necessary in the care of the animal 
casualties admitted to the installation, rendering such routine 
care and treatment as are indicated. Each ward, or section,makes 
such periodic reports of animals therein and available space for 
additional cases as may be required by the hospital commander. 
In addition to these reports, each section commander is charged 
with the following responsibilities regarding the records of 
animal casualties: 

(a) Animals returned to duty. The E. V.T. is re- 
moved from the animal, when the latter is taken over by the per- 
sonnel of the forwarding and evacuation section, notation made 
thereon of the date, method of disposition, and the receiving 
unit, and the tag sent to the headquarters of the first platoon. 

(b) Animals transferred to another veterinary i- 
stallation. The presence of the original E. V. T. on the animal’s 
halter is verified, its legibility checked, and all appropriate en- 
tries made thereon. At the same time, the headquarters of the 
first platoon is duly notified of the disposition, sufficient data 
being included to facilitate identification of the proper duplicate 
on file in that office. 

(c) Animals dying or destroyed. Procedure as in 
subpar. (a). 

(4) The operating and pharmacy sections perform 
appropriate technical procedures as indicated. The personnel 
of the operating section assist the various sections of the second 
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platoon, especially the surgical section, in special treatment pro- 
cedures and in the preparation of animals for further evacuation, 
e. g., pathological shoeing. The operation section is charged also 
with the destruction of non-salvageable animals. 

(5) The forwarding and evacuation section assembles, 
usually in the vicinity of the receiving department, such animals 
as are being evacuated or returned to duty and assists in their 
loading on transport or attachment to lead lines. The section 
assumes no responsibility regarding casualty records. 

(6) Headquarters first platoon. This office, besides 
correlating and controlling the operations of all sections of the 
platoon, is the office of record for animal casualties. It receives 
from the receiving office the duplicate Form 115 b of every 
animal admitted to the hospital. 

(a) Disposal of duplicate Forms 115 b. 

i. Animals destroyed or returned to duty. The 
duplicates are completed and enclosed with the next Veterinary 
Report of Sick and Wounded Animals [see subpar. (c) ]. 

vi. Animals transferred. From information furn- 
ished by the various wards, duplicate Forms 115 b for animals 
being transferred to other veterinary installations are with- 
drawn from file, proper entries made pertaining to date and the 
unit receiving the evacuated animals, and the forms enclosed in 
envelope(s) and delivered to the officer or senior noncommis- 
sioned officer in charge of the evacuating element. 

(6) Disposal of original Form 115 b. The original 
E. V. T.s’ of animals destroyed or returned to duty are delivered 
to the animal casualty office where, after any pertinent data is 
abstracted, such records are destroyed. 

(c) Veterinary Report of Sick and Wounded. While 
the responsibility rests with the hospital commander, the com- 
mander of the first platoon, and his headquarters, prepares for 
the commander a monthly Veterinary Report of Sick and Wound- 
ed Animals on W. D., M. D. Form 102. The report is prepared 
in triplicate, one copy being forwarded direct to the Chief Sur- 
geon (Chief Veterinarian), one to the army surgeon (his vet- 
erinary assistant), if operating with an army, and a third re- 
tained for file within the hospital. Each report is accompanied 
by the duplicate Forms 115 b of all cases completed (by death or 
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return to duty) during the month. The Second and Third Sec- 
tions of Form 102 may be submitted more frequently if so direct- 
ed by higher authority. (For further details, see AR 40-2245.) 

(d) The hospital log of animal casualties, initiated 
in the receiving department, becomes a part of the casualty re- 
cords, within the platoon headquarters, and is further utilized 
for entries of dispositions. The log thus becomes a running tabu- 
lation of all cases in or having been in the installation, and is 
invaluable for extracting data rapidly for reports and returns 
required on short notice. The log is a hospital record and is 
never forwarded to higher authority. 

h. Disposition of animal casualties. All cases admitted 
to the veterinary evacuation hospital are disposed in one of the 
following ways: 

(1) Transfer to the veterinary convalescent hospital 
of such cases as require no further definitive treatment, are 
not fully recovered from illness or injury, but which, within a 
reasonable period of time, will be able to return to duty. 

(2) Transfer to a veterinary general hospital of such 
salvageable animals as will require a long period of definitive 
treatment. 

(3) Return to duty—either directly to the unit to which 
the animal belonged prior to hospitalization or to the remount 
depot. In either case, the responsibility of the hospital ends when 
the animal is turned over, at the hospital, to appropriate unit 
(depot or otherwise) personnel. 

(4) Death. 

i. Movement of the installation. See par. 343 h, substitut- 
ing animal casualties for patients and animal for patient in the 
context of that subparagraph. 


383. ADMINISTRATION. a. Personnel. The unit head- 
quarters prepares and renders the usual personnel reports and 
returns, such as morning report, reports of casualties among 
unit personnel, etc. 

b. Animals. All reports concerning animal casualties are 
prepared for the signature of the hospital commander in the head- 
quarters of the first platoon (animal casualty office), and for- 
warded, through the hospital headquarters, to appropriate higher 
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headquarters. A morning report of animals hospitalized is sub- 
mitted daily as a basis for forage supply. For further details 
of the reports required by the Medical Department, see par. 
282 g (6). 

c. Messing. The unit has the personnel and equipment 
for operating one enlisted and one officer’s mess. When the 
installation is moving its location by leapfrogging its equipment 
and personnel, a portion of the personnel is attached to the most 
convenient medical or quartermaster unit for rations. 

d. Supplies. Class I supplies are received automatically, 
either at the installation or at a designated distributing point 
established for army troops. Supplies, other than Class I, are 
obtained from appropriate army depots, by formal or informal 
requisition. 

e. Care of sick and injured personnel. Sick and injured 
personnel, the unit being inactive or at station, are reported to 
designated medical installations for care and treatment. 


ie 
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384. ORGANIZATION. See Figure 45. 


385. STATUS. The veterinary convalescent hospital is an 
independent GHQ unit, under the direct control of the Chief 
Surgeon (his assistant, the Chief Veterinarian). 

The type army contains no such unit, nor seldom will the 
animal strength within an army justify its attachment. How- 
ever, if so attached (never more than one unit), its operations 
are under the direct control of the army surgeon (his vet- 
erinary assistant). 

A veterinary convalescent hospital when located in the for- 
ward portion of the communications zone, if receiving animal 
casualties from the veterinary installations of but one army, 
usually is under army control; if receiving animals from the 
veterinary installations of more than one army, it is under com- 
munications zone control. 
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HEADQUARTERS 


Operating Hospital 
and Section 
Clearing 
Section 


Receiving Evacuation Operating 
Ward Ward Ward 
Surgical Medical Contagious 
Wards Wards Wards 


Figure 45: Organization of the Veterinary Convalescent Hospital 


386. FUNCTIONS. a. General. Veterinary convalescent 
hospitals, operating within the combat zone or in the forward 
portion of the communications zone, are designed— 

(1) To furnish care for such salvageable animals as 
require no further active treatment in a veterinary evacuation 
hospital but that are not yet ready for full duty. 

(2) To furnish definitive treatment for short-duration 
cases brought to the hospital from the installations of the first 
echelon veterinary service operating in the vicinity. 

(8) To prepare appropriate cases, brought to the hos- 
pital by the attached veterinary personnel of units operating 
in the vicinity, for further evacuation. 

b. Special. For functions of the various components, see 
pars. 388, 390, and 391. 


387. COMMAND. The unit is commanded by the senior 


a ie Sap " 
ecto © 9 ; 


THE VETERINARY CONVALESCENT HOSPITAL 345 


officer of the Veterinary Corps, usually a lieutenant colonel, as- 
signed thereto and present for duty (see also par. 389). 


388. HEADQUARTERS. a. Personnel. (1) Officer. The 
commander (see par. 389); and two commissioned assistants, 
one an officer of the Veterinary Corps, usually a lieutenant, the 
other an officer of the Medical Corps, usually a captain. 

(2) Enlisted. The enlisted personnel of headquarters, 
including seven noncommissioned officers and thirty-three pri- 
vates first class and privates, assist in the operation of head- 
quarters and the various administrative functions of that office. 
The number of personnel warrants the organization of a head- 
quarters section for their administration (see subpar. b). 

b. Headquarters section. A suggested functional dis- 
tribution of the enlisted personnel follows: 

(1) Section headquarters group. A technical (first) 
sergeant, a corporal (clerk), a bugler, and an orderly. 

This group furnishes the office personnel for the detach- 
ment (hospital personnel) commander. 

(2) Hospital headquarters group. One master ser- 
geant (sergeant major), one clerk (personnel), one stenographer, 
and a motorcyclist (also functions as messenger). 

This group furnishes enlisted personnel for the operation 
of the hospital headquarters. 

(3) Supply and utilities group. One staff (supply) 
sergeant, two general carpenters, one receiving and shipping 
clerk, one saddle and harness maker, and a sergeant and private 
first class or private (forage inspectors). The last two individ- 
uals, when not occupied in their special duties, assist the re- 
mainder of the group in supply functions. 

(4) Transportation group. Six chauffeurs and an auto- 
mobile mechanic. 

This group operates the integral transport (except a motor- 
cycle) of the hospital and furnishes limited care and main- 
tenance for same. 

(5) Mess group. A sergeant (mess), six cooks, and 
four cook’s helpers. 

This group operates one officers and two (or three) enlisted 
messes. 
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(6) Medical dispensary group. A sergeant (medical 
technician), and six privates first class and privates (one med- 
ical, four sanitary, and one surgical technician). 

This group assists the medical officer in the operation of 
a dispensary for the care and treatment of sick and injured 
unit personnel. The sanitary technicians, in addition to their 
other duties, are utilized in supervising the hospital sanitary 
installations and such other duties as are indicated. 
c. Functions of officers. (1) Hospital commander (see 
par. 389). 

(2) His veterinary assistant. The lieutenant, Veter- 
inary Corps, is the chief assistant of the commander. He func- 
tions in the capacity of hospital adjutant, the detachment com- 
mander, and operates such other activities (e.g. mess, supply, 
transportation, etc.) as the commander deems fit to assign him. 

(3) His medical assistant. The captain, Medical Corps, 
with the personnel of the medical dispensary group [see subpar. 
b (6)], renders professional care and treatment for sick and 
injured personnel. He is the commander’s adviser on all matters 
pertaining to the health of the unit. In addition to his other duties, 
he may also be assigned the operation of one or more admin- 
istrative activities, such as mess or supply. 

d. Location. Invariably, the headquarters remains with 
the unit, whether in camp, bivouac, or at station. 


389. UNIT COMMANDER. The unit commander is re- 
sponsible to the Chief Surgeon (through the Chief Veterinarian) 
for the discipline, training, administration, and operations of 
the unit and the installation it establishes. 

When attached, for functional purposes, to the communica- 
tions zone or to an army, he becomes responsible to the surgeon 
thereof (through his veterinary assistant) for the operations 
of the unit while so attached. 

During the operation of the installation, his functions are: 

a. General supervision over all departments, administra- 
tive and technical, of the hospital. 

b. The transfer of personnel, within the unit, to meet 
unusual situations. 
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c. The maintenance of liaison with: 

(1) The army or communications zone veterinarian 
regarding medical (veterinary) supplies, the condition of the 
installation, movement or expansion of the hospital, and gen- 
eral policies of the office of the surgeon. 

(2) The commanders of veterinary evacuation hos- 
pitals regarding animal casualties being or to be evacuated there- 
from to the convalescent hospital. 

(3) The commander of remount units designated to 
take over animals ready for duty. 

(4) The commander of veterinary evacuating ele- 
ment(s) functioning within the same area. 

d. Makes such reports and returns, routine and other- 
wise, concerning personnel and animal casualties within the 
installation as may be required by higher authority. 


390. OPERATING AND CLEARING SECTION. a. Or- 
ganization. The section consists of two officers and 87 enlisted 
men. The organization of the section and a suggested distribu- 
tion of its personnel follow: 

(1) Section headquarters. The personnel include: the 
section commander, an officer of the Veterinary Corps, usually 
a major; a staff (section) sergeant; a corporal (clerk); and 
four privates first class and privates (a general clerk, a typist, 
an orderly, and one unrated). 

The section headquarters supervises and controls all the 
elements of the section and, in addition, is the office of record 
for animal casualties. 

The section commander also assumes direct charge of the 
receiving department and the evacuation wards. 

(2) Recewing department. The personnel include: 
the officer in charge [also the section commander, see subpar. 
(1)]; one sergeant; eleven privates first class and privates 
(two veterinary pharmacists, four laboratory technicians, two 
veterinary technicians, two veterinary surgical technicians, and 
one unrated). 

(3) Evacuation wards. The personnel include: the 
officer in charge (the section commander) ; one sergeant (ward- 
master); three corporals (assistant wardmasters); and 49 
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privates first class and privates (six horseshoers, ten stable 
orderlies, nine ward orderlies, two veterinary surgical tech- 
nicians, sixteen veterinary technicians, and six unrated). 

(4) Operating department. The personnel include: 
one officer of the Veterinary Corps, usually a captain; one ser- 
geant; and fifteen privates first class and privates (thirteen 
veterinary surgical technicians and two clinical horseshoers). 

b. Functions. (1) Section headquarters. See subpar. 
@c(1)3 

(2) Receiving department. The department examines, 
classifies, and distributes all incoming animal casualties; and 
operates the hospital pharmacy and laboratory. 

(3) Evacuation wards. The evacuation wards care for 
all animals admitted thereto pending their return to duty. 
Normally, no animals requiring special treatment or observa- 
tion are placed in such wards, hence the majority of the animals 
received therein are transferred to the evacuation wards from 
the wards operated by the hospital section (see par. 391). 

(4) Operating department. The functions of this de- 
partment are analogous to those of the operating section of the 
veterinary evacuation hospital [see par. 376 b (3) ]. 


391. HOSPITAL SECTION. a. Organization. The section 
consists of five officers and 126 enlisted men. The organization 
of the section and a suggested distribution of its personnel 
follow: 

(1) Section headquarters. The personnel include: one 
officer of the Veterinary Corps, usually a captain; one staff 
(section) sergeant; and seven privates first class and privates 
(three teamsters, one orderly, and three unrated). 

The Section commander, in addition to his other duties as 
such, assumes direct charge of one of the ward services, usually 
the surgical. 

(2) Surgical wards. The personnel include: two of- 
ficers of the Veterinary Corps, one captain and one lieutenant 
[see subpar. (1)]; one sergeant (wardmaster) ; three corpor- 
als (assistant wardmasters); and 40 privates first class and 
privates (six ward orderlies, eight veterinary surgical tech- 
nicians, 22 stable orderlies, and four unrated). 
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(3) Medical wards. The personnel include: two of- 
ficers of the Veterinary Corps, usually a captain and a lieutenant; 
one sergeant (wardmaster); three corporals (assistant ward- 
masters); and 38 privates first class and privates (six ward 
orderlies, six veterinary technicians, 22 stable orderlies, and 
four unrated). 

(4) Contagious wards. The personnel include: one 
officer of the Veterinary Corps, usually a lieutenant; one ser- 
geant (wardmaster); one corporal (assistant wardmaster) ; 
and 30 privates first class and privates (six ward orderlies, 
four veterinary technicians, 16 stable orderlies, and four unr- 
ated). 

b. Functions. The functions of the hospital section are 
analogous to those of the second platoon (ward) of the veter- 
inary evacuation hospital (see par. 377 b). 


392. ENLISTED PERSONNEL. See par. 294, substituting 
hospital for company and veterinary convalescent hospital for 
veterinary company, separate, in the context of that paragraph. 


393. TRAINING. The training of the personnel of the 


' veterinary convalescent hospital is analogous to that of the per- 


sonnel of the veterinary evacuation hospital (see par. 379 making 
appropriate substitutions in terminology as indicated). 


394. DRILLS AND CEREMONIES. See par. 380. 


395. EQUIPMENT. a. Individual. See par. 29. 
b. Organizational. (1) Medical. See Unit Equipment 
List for Veterinary Convalescent Hospital, Medical Department. 
(2) Other than medical. See War Department Table 
of Basic Allowances No. 8, Medical Department, dated Nov. 
1, 1940. 


396. INSTALLATION. a. Designation. The unit estab- 
lishes one veterinary convalescent hospital. 
b. Capacity. The hospital has a normal capacity of 1000 
animals, but may be expanded, in an emergency, to care for 
approximately 2000 animals. 
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c. Location. A veterinary convalescent hospital is located 
conveniently with regard to the veterinary installations (vet- 
erinary evacuation hospitals) being served and to the instal- 
lations of the remount unit(s). Good motor roads to both the 
veterinary and remount installations are essential, but the 
presence or absence of railway facilities has little bearing. Water, 
pasturage, and existing shelter are factors to be considered. 

d. Functional organization of personnel. See pars. 388, 
390, and 391. 

e. Physical arrangement. The principles outlined in par. 
382 e for the veterinary evacuation hospital are applicable. 

f. Establishing hospital. See par. 382 f. 

g. Operation. (1).Source of patients. (a) Veterinary 
evacuation hospitals. 

(b) Veterinary aid stations and dispensaries oper- 
ated by attached veterinary personnel with units in the vicinity 
of the hospital. 

(c) Remount installations in the vicinity. 

(2) Hospital headquarters. The unit being at station, 
the headquarters supervises and coordinates all activities of 
the hospital, makes indicated changes in personnel, and operates 
all service facilities. It prepares and forwards all reports and 
returns pertaining to personnel, and checks and forwards, after 
being approved and signed by the commander, all reports and 
returns pertaining to animals. 

The commander, or his assistant, arranges with the army 
veterinarian for any movement or expansion of the installation, 
for medical (veterinary) supplies, and for the evacuation of 
appropriate cases to other veterinary installations. He arranges 
with remount units for the removal from the installation of such 
animals as are ready for duty. He maintains liaison with the 
commanders of veterinary evacuation hospitals regarding animal 
casualties destined for the convalescent installation. 

(3) Operating and clearing section. (a) .Recewing de- 
partment. The receiving department examines, admits, class- 
ifies, and assigns to wards all animals brought to the hospital 
and for which hospitalization is indicated. Forms 115 b are 
checked or initiated, and disposed as outlined in par. 382 g (2), 
except that the duplicates are forwarded to the office of record for 
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animal casualties in the headquarters of the operating and 
clearing section. A log of all patients admitted, as described for 
the evacuation hospital, is kept in a similar manner. 

The majority of the animals admitted go directly to the 
various wards operated by the hospital section. A few animals, 
in which no treatment is indicated and which are not appropriate 
cases for observation in the contagious wards (contacts, suspected 
contacts, strays, and stragglers), are admitted directly to the 
evacuation wards. Appropriate cases are sent to the wards 
by way of the operating department for indicated technical 
procedures. 

(b) Section headquarters. See par. 382 g (6). 

(c) Evacuation wards. The evacuation wards re- 
ceive a few animals directly from the receiving department, but 
these wards chiefly form the reservoir to which animals are 
transferred from the various wards operated by the hospital 
section when such animals are ready for duty or when they 
require only ordinary care pending their complete recovery. 

These wards being supervised by the section commander, 
that individual correlates data concerning animals being returned 
to duty with the records prepared in the office of record yor 
animal casualties. 

Animals in the evacuation wards which become ill, sustain 
injuries, or suffer relapse, are transferred back to appropriate 
wards of the hospital section. 

(d) Operating department. See par. 382 g (4). 

(4) Hospital section. See par. 382 g (8). 

h. Disposition of animal casualties. All cases admitted to 
the veterinary convalescent hospital are disposed in one of che 
following ways: 

(1) Animals which have recovered completely and are 
fit for duty are turned over, at the hospital, to the personnel 
of the units to which they belong or to the personnel of a remount 
unit. 

(2) Animals which recover and are unfit for duty, or 
for which more elaborate treatment is indicated than is avail- 
able at the convalescent hospital, are transferred routinely to a 
veterinary evacuation hospital. In certain situations, such cases 
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may be transferred to a veterinary general hospital, but this 
procedure is to be regarded as the exception. 
(3) Death. 
i. Movement of hospital. See pars. 382 i and 343 h, in 
turn. 


397. ADMINISTRATION. a. Personnel. See par. 383 a. 

b. Animals. See par. 383 b, substituting operating and 
clearing for first in the context of that subparagraph. 

c. Messing. The unit has personnel and equipment for 
the operation of one officers and three enlisted messes. There- 
fore, when the installation is being moved by leapfrogging its 
equipment and personnel, all elements continue to be messed by 
the unit. 

d. Supplies. See also par. 383 d. If the hospital be oper- 
ating in the communications zone, supplies are obtained from 
appropriate distributing points (for Class 1 supplies) and depots 
(for other supplies) in that zone. 

e. Care of sick and injured personnel. Medical person- 
nel of the installation establish and operate, within the hospital, 
a dispensary for the treatment of sick and injured personnel. 
Cases, the gravity of which warrants, are transferred to other 
medical installations in the vicinity (evacuation or convalescent 
hospital). 
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398. GENERAL. a. Hospital train. (1) Cross references. 
FM 8-35 and FM 100-10. 
(2) Definitions. 

(a) The hospital train, a means of transport. A hos- 
pital train is a railway unit, locomotive and cars, specially de- 
signed for the transportation of sick and wounded personnel. 

(b) The hospital train, a Medical Department unit. 
The unit, Hospital Train, is a grouping of Medical Department 
personnel suitable for administering one hospital train and ren- 
dering medical care and treatment for the patients thereon. 

(c) The hospital train, within the Theater of Oper- 
ations, by common usage, includes the train itself, the engineer 
personnel required for its operation, and the medical personnel 
required for administrative and professional functions. 

(d) The Hospital Unit Car is a standard Pullman 
car, the interior of which has been altered, according to plans 
and specifications approved by the Medical Department, to pro- 
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vide cooking facilities, a dressing and operating room, an office, 
and quarters for officers. 

(3) Classification. (a) <A type train consists of a loco- 
motive and 22 cars of the 20-ton box type, the superstructure of 
the cars having been altered to meet Medical Department require- 
ments. For further details of the type train, see FM 8-35. 

(b) An improvised train consists of a locomotive, 
one Hospital Unit car, one baggage car, and a variable number 
of Pullman or tourist sleepers, or chair cars, depending upon the 
need and the availability. 

b. Where employed. Hospital trains operate: 

(1) Between evacuation hospitals in the combat zone 
and general hospitals in the communications zone. 

(2) Between general hospitals within the communi- 
cations zone. 

(3) Between general hospitals of the communications 
zone and the Zone of the Interior. 

(4) Between medical installations of the Zone of the 
Interior. 

Note: This chapter deals, primarily, with the hospital 
train operating within the Theater of Operations. 


399. ORGANIZATION. a. Personnel. (1) Officers and 
nurses. Four officers of the Medical Corps, usually a major, a 
captain, and two lieutenants; and six nurses. 

(2) Enlisted. Seven noncommissioned officers and 
28 privates first class and privates. 

b. Functional organization. There being no prescribed 

internal organization of the unit, the following is suggested: 

(1) Train headquarters. A major, Medical Corps, the 
‘train commander. 

(2) Administrative section. (a) Headquarters group. 
A technical (first) sergeant; and a private first class or private 
(general clerk). 

(b) Supply and mess group. A staff (supply) ser- 
geant; and seven privates first class and privates (a supply 
clerk, four cooks, and two cook’s helpers). 

(3) Professional section. (a). Surgical group. Two 
medical officers, a captain and a lieutenant; four nurses; a staff 
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(surgical technician) sergeant; a sergeant (medical technician) ; 
and twelve privates first class and privates (six medical and 
four surgical technicians, and two unrated). 

(b) Medical group. One lieutenant, Medical Corps; 
two nurses; a technical (medical technologist) sergeant; two 
sergeants (a medical and a pharmacist technician) ; and eight 
privates first class and privates (six medical technicians and 
two unrated). 


400. STATUS. The Hospital Train is an independent unit 
under the direct control of the Chief Surgeon. For trains oper- 
ating within the communications zone, this control is exercised 
through the surgeon of that zone. For trains operating between 
the combat and the communications zone, this control is exercised 
through the regulating officer (his assistant, the medical regu- 
lator). 


401. FUNCTIONS. In general, the functions of the Medical 
Department unit, hospital train, are the general administration 
of the train and the care and treatment of patients transported 
thereon. 

The hospital train is the principal evacuating element between 
the evacuation hospital of the army and the general hospital of 
the Zone of the Interior. 

Within the Theater, the hospital train forms the chief link 
between the medical service of the combat zone and that of the 
communications zone. 


402. COMMAND. The hospital train is commanded by the 
senior officer of the Medical Corps, assigned thereto and present 
for duty. 


403. HEADQUARTERS. The train headquarters is the of- 
fice of the train commander. He is assisted in the operation of 
headquarters by the headquarters group of the administrative 
section [see par. 399 b (2)]. 

The headquarters is located in the hospital unit car of the 
improvised train, and in the car for officer personnel of the type 
train. 
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The headquarters correlates the administrative and profes- 
sional activities of the train. It prepares and renders required 
reports concerning duty personnel and patients transported. It 
is the respository for all valuables and records (other than those 
attached to individual patients) of all patients transported. 

The personnel of headquarters, in an emergency, aid the pro- 
fessional section in the care and treatment of patients. 


404. TRAIN COMMANDER. The train commander is re- 
sponsible to the Chief Surgeon for the administration, discipline, 
training, and operations of his unit in all situations, although 
at times (see par. 400) the responsibility may be through the 
surgeon of the communications zone or the regulating officer. 

Specifically, during operations, he is charged with the fol- 
lowing responsibilities: 

a. Prior to movement of the train to the installation being 
evacuated, he is responsible that all medical equipment necessary 
is aboard and in serviceable condition; that medical, and other, 
supplies are replenished in sufficient quantity to cover the con- 
templated time required for the complete trip (usually three 
days supply is carried); for the desired arrangement of cars 
within the train; and that all duty personnel are trained and 
familiarized with their particular duties. 

b. Upon arrival at the installation being evacuated, he 
is responsible for the supervision of the loading—checks patients 
and their records, segregates cases by type in cars, if desired, 
and rejects such cases as he deems unsuited for evacuation (con- 
tagious or otherwise). He checks and accepts patients’ valu- 
ables and, finally, tenders receipts to an officer of the installation 
for such valuables and for such patients as have been accepted 
and loaded. 

c. From the moment that the patients have been loaded 
until they are unloaded at another installation, he is responsible 
for all care and treatment required during the interim. He super- 
vises all activities of his unit and all administrative procedures 
pertaining either to duty personnel or patients. 

d, He maintains liaison with the office of the surgeon 
of the communications zone regarding supplies and personnel 
replacements or reinforcements. 
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e. He maintains liaison with the medical regulator (act- 
ing for the regulating officer) or the communications zone re- 
garding source and destination of patients, and pertinent evacu- 
ation policies. 

f. He forwards to the proper source any requests for me- 
chanical care, maintenance, or repair of the train submitted vo 
him by the operating personnel of the Corps of Engineers. 

g. At the destination of a loaded train, he is responsible 
for the supervision of the unloading of patients and for the ob- 
taining of receipts from an officer of the receiving installation 
for all patients and patients’ valuables transported by the train. 

h. At both the point of loading and unloading he super- 
vises the operation of ‘property exchange’. 


405. ADMINISTRATIVE SECTION. a. Functional organ- 
izatic-r. See par. 399 b (2). 
b. Functions. (1) Furnishes enlisted assistance for the 
operation of the train headquarters. 
(2) Operates the mess, the unit supply and the ‘property 
exchange’. 
(8) Furnishes assistance to the professional section 
when so directed by the train commander. 


406. PROFESSIONAL SECTION. a. Functional organ- 
ization. See par. 399 b (3). 

b. Functions. (1) Operate the dressing and operating 

room, performing therein such specialized procedures as are 


indicated. 
(2) Furnish all medical care and treatment to all 


patients being transported. 

(3) Making appropriate entries in the attached med- 
ical records of the patients and insure the presence of such re- 
cords, on the patients, at the destination. 


407. ENLISTED PERSONNEL. See pars. 19 to 22, in- 
clusive. 


408. TRAINING. a. Responsibility. The commander is re- 
sponsible for the training of the unit. 
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b. Management. Based upon the training directives of 
higher authority, the train commander prepares the training 
program, assigns instructors, and supervises the actual training. 

c. Individual training. See par. 8 d (1). 

d. Specialist. See also par. 25 a. (1) Clerk, general. See 
par: 25°c; 

(2) Clerk, supply. One private first class or private 
from the administrative section is trained in the preparation 
of requisitions, surveys, O. 8. and D reports, and the maintenance 
of a stock record account. 

(3) Cooks. See par. 59 ¢ (5). 

(4) Technicians, medical and surgical. See par. 25 e 
and 7. . 

(5) Technologist, medical (male nurse). See par. 311 
arer2) 

(6) Supply sergeant. See par. 119 ¢ (12). 

e. Group. Such functional groups as the mess and sup- 
ply group, the personnel designated to function in the dressing 
and operating room, etc., are trained as growps in the operation 
of the appropriate function or department. 

f. Unit. If possible, the unit should be trained to func- 
tion, as an entity, aboard a hospital train. However, the exigen- 
cies of the situation probably will preclude such training. How- 
ever, with a thorough ground work prior to active operations, 
the unit should function satisfactorily even at the initiation 
of such operations. 


409. DRILLS AND CEREMONIES. a. Drill. Drill, dis- 
mounted, is utilized whenever the opportunity is presented for 
the purpose of developing discipline and soldierly bearing and 
for the physical exercise involved. FM 22-5 governs. 

b. Ceremonies. Normally, the unit participates in no cere- 
monies. If called upon to do so, appropriate formations and 
movements are executed in conformance with FM 22-5. 


410. EQUIPMENT. a. Individual. See par. 29. 
b. Organizational. (1) Medical. See Unit Equipment for 
Hospital Train, Medical Department. 
(2) Other than medical. See War Department Table 
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of Basic Allowances No. 8, Medical Department, dated Nov. 
1, 1940. 


411. THE TRAIN. a. Arrangement. (1) For type train. 
A suggested arrangement of cars within the type train follows: 
two enlisted personnel cars; eight ward cars; utilities car; 
kitchen car; dressing and operating car; nine ward cars; officer 
and noncommissioned personnel car. 

(2) For the improvised train. The composition of the 
improvised train will vary within wide limits. but the general 
arrangement outlined in subparagraph (1) will serve as a point 
of departure. 

Note that in neither case is a car designated for the quarters 
of nurses. In the type train, the employment of female nurses 
is not contemplated. In the improvised train, nurses are quarter- 
ed in the drawing rooms of the ward cars. 

b. Loading of patients. Contagious cases, invariably, are 
segregated in separate cars. Other cases, such as medical, sur- 
gical, etc., are segregated if time and the situation permit. Fur- 
thermore, to facilitate their treatment during the movement, 
the more serious surgical cases are placed in cars adjacent the 
operating and dressing car. 

c. Baggage. All baggage (including equipment) accom- 
panying the patients and all excess baggage of the duty person- 
nel is stored: in the baggage car of the improvised train; and 
in the utilities car of the type train. 

d. Casualty records. The only medical records accompany- 
ing the patients are the field medical records (attached to the 
patients) and the tally sheet presented by the evacuation officer, 
of the installation being evacuated, to the train commander. 
During the movement, the professional section makes such 
entries in the field medical records as are applicable. The train 
headquarters acts as the custodian of the tally sheet and extracts 
therefrom for the train records the number and type patients 
transported. Aside from this, which becomes the basis for re- 
ports to higher authority, no other medical records are initiated. 
The tally sheet at the destination is again utilized for checking 
purposes in turning the patients over to the receiving installation. 

e. Treatment of patients en route. The treatment is limit- 
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ed, so far as is possible, to emergency measures, such as chang- 
ing dressings, adjusting splints, and administering medication 
as indicated. However, the dressing and operating car has the 
facilities for major operative procedures if such become neces- 
sary. Ordinarily, the train trip will be of less than 24 hours 
duration. However, the military situation, the distance involved, 
or the destruction of bridges or track may delay the train for a 
matter of two or three days. In this event, the demand for more 
definitive and more complicated treatment procedures are cor- 
respondingly increased. 

f. Cleansing and disinfection. At the termination of each 
round trip, the unit is responsible that the entire train is thor- 
oughly cleansed, and, if necessary, disinfected. 

g. Train capacities. The capacities of hospital trains vary 
with the number and capacity of the component cars, with the 
availability of cars, with the condition of the track over which 
the train is to move, and with the type beds or bunks with which 
the cars are equipped. Furthermore, the length of the trip (all 
cases are considered litter cases for trips consuming more than 
48 hours), and the nature of the cases to be transported (sitting 
or recumbent) are pertinent factors. As a basis for planning, 
the average capacity of a type train is considered 300 patients; 
improvised train, 500 patients. 

h. Operation. The train commander operates the train 
headquarters, supervises all administrative functions, and ex- 
ercises such supervision over the professsional section as he 
deems fit. 

The commander of the professional section assigns his per- 
sonnel to the various duties—the dressing and operating room, 
the pharmacy, and to the patient cars. Normally, he remains in 
the operating and dressing car where, assisted by a nurse and 
appropriate enlisted personnel, he performs such procedures as 
are impracticable of performance in other portions of the train. 
He makes such inspections of the remainder of the train as is 
necessary to insure efficient and proper treatment of patients. 

i. Control. For employment of hospital trains and their 
control by higher authority, see FM 8-20. 
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412. ADMINISTRATION. The unit has administrative re- 
sponsibilities similar to those of a company. However, depending 
upon the location and the employment of the train, the method of 
rendering reports and returns pertaining to duty and patient 
personnel, the method of hospitalizing appropriate cases of the 
unit personnel, and the procurement of supplies will vary greatly. 
In the normal situation, the majority of administrative pro- 
cedures will be directed by the surgeon of the communications 
zone. 
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Medical Department units at Unit Training Centers 
and Medical Department replacements at Enlisted 
Replacement Centers 
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Section I 
GENERAL 


1. Authorization.—This Mobilization Training Program is 
issued in compliance with MR 3-1. 

2. Purpose.—The purpose of this program is to furnish 
a general guide for the balanced training of medical units so that 
they may be prepared to take the field on short notice. 

3. Application—a. The Training Programs herewith 
apply to all types of medical field units. Based on these programs, 
weekly training schedules will be prepared by responsible com- 
manders. 

b. The instruction day is assumed to be 8 hours. More 
time per day may be utilized when desirable, especially in connec- 
tion with marches, field exercises, and the like. The open time 
will be used to compensate for interruptions to bring units or 
individuals up to standard, or to provide refresher training. 

c. In order to obtain the latest references, it is essential to 
consult the most recent edition of FM 21-6 which contains a list 
of training publications and which is frequently revised. Nor- 
mally, Field and Technical Manuals will contain sufficient in- 
structional matter for training purposes. Other text references 
such as Army Regulations have been included to assist the in- 
structor. The references to “standard text” in programs indi- 
cate authority to employ any civilian text satisfactorily covering 
the details of the subject. 
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Pending receipt of Use 
FM 5-15 TR 195-5, 195-50. 
7-5 When published. 
8-10 Medical Service, Infantry Division, M.F.S.S. 
8-35 TR 405-50, 405-60. 
8-50 When published. 
21-5 TR 10-5. 
21-15 Ch. 3, BFM, Vol. I; TR 225-5, 225-15. 
21-20 Ch. 4, BFM, Vol. I. 
21-45 Ch. 9, BFM, Vol. I. 
21-50 Ch. 1, BFM, Vol. I. 
100-10 When published. 
TM 8-210 When published. 
8-220 Tuttle's Handbook. 
8-225 When published. 
8-227 When published. 
8-230 When published. 
8-233 When published. 
8-238 When published. 
8-240 When published. 
8-255 Army Medical Bulletin No. 23. 
8-270 When published. 
8-275 When published. 
10-405 TM 2100-152. 
10-410 TM 2100-151. 


4. Modification.—a. The character of operations which 
will be required, the character and armament of the enemy, the 
probable theater of operations, including the geographical, topo- 
graphical, sanitary, and climatic conditions therein and the re- 
sults that may be expected should always be considered. The pro- 
grams may, therefore, require modification to adapt them to the 
type of medical unit to be trained, to meet the status of the indi- 
vidual or unit, to shorten or lenghten the time of training in order 
to conform to the time available, to make the best use of existing 
facilities and of training expedients, and to conform to the cli- 
matic or other conditions of the training situation. Progressive 
and balanced training in subjects essential to accomplish the train- 
ing mission, however, must be preserved at all times. 

b. In order that prompt recommendations may be submit- 
ted when called for, each activity using these training programs 
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will keep a folder of suggested changes. Serious errors or omis- 
sions will be reported at once. 

5. Scope of instruction.—a. Unit Training Center.—(1) 
Basic period (1st and 2d weeks) .—The training of the individual 
enlisted man will be stressed. At the end of the period he should 
be able to wear, display, and properly care for his uniform and 
equipment; to march and pitch shelter tent; and to understand 
the essentials of the basic subjects prescribed in this program. 

(2) Technical period (3d to 10th weeks, incl) .—Train- 
ing of the individual enlisted man continues, but stress is placed 
upon basic technical subjects which fit him for his place in the 
unit. In addition to the basic technical subjects, specialized train- 
ing and tactical and logistical training is started. 

(3) Tactical period (10th to 13th weeks, incl.).—At the 
end of this period the medical unit should be able to march and 
execute tactical movements with facility, to establish and operate 
station, to collect and treat casualties in the field, to operate bat- 
talion or regimental dispensaries, and to participate with the 
associated arms in field exercises and under combat conditions. 

b. Enlisted Replacement Center.—(1) First or basic 
period (1st and 2d weeks for all trainees).—As prescribed for 
the basic period of Unit Training Center (see par. 5a (1) ). 

(2) Second period (3d to 13th weeks, incl.).—For this 
period trainees are divided into basics and specialists. Training 
of the individual enlisted man continues, but emphasis is placed 
on the basic technical subjects to prepare him for his place in the 
organization to which he is to be assigned. The training time 
varies depending upon the duty for which he is being trained and 
his ability, but the maximum time allowable in the replacement 
center will be 13 weeks. Normally, individuals qualified to re- 
ceive training in the Medical Department specialties as dental, 
laboratory, pharmacy, medical, surgical, sanitary, veterinary, 
and X-ray technicians will be selected out by the end of 4, 8, or 12 
weeks and sent to Medical Department special service schools, 
existing general hospitals, and certain civilian educational insti- 
tutions for 8 or 12-week enlisted specialist courses. 

c. Subjects.—(1) Basic course.—The essential minimum 
of military instruction consists of the following instruction which 
must be completed within the first two weeks: 
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(a) Military courtesy and discipline-—Understand- 
ing of the necessity for discipline; the punitive Articles of War; 
the penalties for violation; and the methods of administering 
military justice. Understanding of the essentials of correct mil- 
itary conduct. This latter instruction should be supplemented 
by continuous attention to its application during all subsequent 
training. 

(b) Military sanitation and first aid.—Understand- 
ing of the importance of personal hygiene (including sex hy- 
giene), the prevention of venereal disease, group sanitation and 
the rules for maintaining sanitary conditions, particularly in the 
field. Understanding of the proper rendering of first aid to the 
wounded and gassed. Practice in the use of the first-aid packet, 
splints, and tourniquets. 

(c) Equipment, clothing, and tent pitching.—Prac- 
tical knowledge of the care and preservation of arms, equipment, 
and clothing; the assembling, adjusting, and caring of individual 
equipment; the pitching and striking of shelter tents; inspection 
formations; and the correct manner of displaying clothing and 
equipment. 

(d) Physical training.—Participation in group cal- 
isthenics for improving the physical condition of the individual. 

(e) Drill for foot troops.—Ability to execute the 
individual movements and those of close formation with reason- 
able precision. 

(f) (Practical knowledge of the use of weapons suf- 
ficient to insure the observance of safety precautions and the abil- 
ity to load, aim, and fire.) As far as practicable this instruction 
should be given in those techniques appropriate to the Medical 
Department. 

(9) Guard duty.—Practical knowledge of the duties 
of a sentry on interior guard duty. 

(h) Marching and bivouac.—Understanding of march 
discipline and technique. Ability to march with a unit carrying 
full field equipment and to occupy and break bivouac. During 
this training, opportunities should be created for supplementing 
and practicing the instruction contained in subparagraphs |, 
c, g, and 7. 

(7) Individual defense measures.—Practice in the 
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use and wearing of the gas mask. Identification of and means of 
defense against hostile chemical agents. Elementary knowledge 
of how and when the enemy may use such agents. Knowledge 
of the essentials of scouting and patrolling and the use of cover 
and concealment. Understanding of the location and construc- 
tion of individual shelter and the use of camouflage. Knowledge 
of the ways of identifying aircraft and armored troops, the 
markings identifying hostile aircraft and armored troops, the 
passive measures of antiaircraft and antimechanized defense. 

(2) Technical, tactical and logistical—See Training 
Program, Medical Units at Unit Training Centers and for individ- 
uals at Enlisted Replacement Centers. 

(3) Technicians, Medical Department.— The scopes 
of instructions with minimum standards have been outlined for 
technicians, Medical Department (see section III). Detailed 
programs covering these specialties will be prepared by special 
service schools as follows: 

Sanitary technicians ... Medical Field Service School. 
Dental, laboratory, 

pharmacy, medical, 

surgical, veterinary, 

ae EY Se rn renee Professional service schools. 

(4) Administrative specialists.—Insofar as practicable, 
the administrative (common) specialists will receive instruction 
concurrently with the instruction of the unit as a whole. Within 
the discretion of the commanders, Unit Training and Enlisted 
Replacement Centers, administrative specialists will be excused 
from instruction in the subjects not particularly allied to their 
specialist duty, provided they have been thoroughly qualified 
in the basic subjects. Instruction for administrative specialists 
will be given in schools operated by an organization or branch in 
which the particular subject is a major project. Detailed pro- 
grams for the administrative specialists (common) prepared by 
other arms or services may be used. 

For examples of detailed program for administrative spe- 
cialists (mess sergeants, cooks, and for clerks) see tables follow- 
ing the “detailed program.” For schedules of instruction, driver 
training, see appendix FM 25-10. 
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MOBILE UNITS OF THE MEDICAL DEPARTMENT 


NOTES 


Figures appearing in parentheses do not apply to unit totals; they apply to 
individuals whose duties require this training. These individuals may 
pei ty this training with organizations in which this subject is a major 
project. 


Physical training may be given as 30-minute periods in calisthenics each 
morning except Sunday or as group games or mass athletics nn Saturday 
afternoons. 


Preliminary training preparatory to drill with company or higher units. 


Applies to individuals charged with care, operation, or maintenance of a 
motor vehicle. Training may be with service company or headquarters 
batteries, for medical detachments of infantry or artillery regiments, or 
with motor transport schools. 


Applies to chauffeurs, motorcyclists, messengers, buglers, or contact men 
of medical battalions or regiments. 


Practice in entrucking and detrucking only; 2 hours daylight, 2 hours dark. 
Applies to chauffeurs of motor trucks and carriers. 


This time available to Medical Department professional units for technical 
employment in operation of stations. See note 12, which indicates the de- 
tailed training to be given to elements of medical units. 


Unit training covers the training necessary for the technical and tactical 
employment of the medical field unit such as etablishment and operation 
of station; collection and treatment of casualties in the field; the operation 
of a regimental and battalion dispensaries; and the preparation for parti- 
cipation with the associated arms in field exercises and under combat con- 
ditions. See note 12 which indicates the detailed training to be given to 
elements of medical units. 


Applies to battalion sections of regimental medical detachments and such 
other personnel as needed. 


Open time to be used for additional training, when necessary, and reg- 
imental inspections and ceremonies. 
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376 MOBILE UNITS OF THE MEDICAL DEPARTMENT 


SECTION III 


TRAINING PROGRAMS 
FOR 
MEDICAL DEPARTMENT TECHNICIANS 


The detailed training programs for each specialty will be 
prepared by the professional service schools with reference to 
dental, laboratory, medical, surgical, pharmacy, veterinary and 
X-Ray technicians; and by the Medical Field Service School for 
sanitary technicians. The following training programs are for 
Medical Department technicians selected for this training after 4, 
8, or 12 weeks training (See par. 50(2) ). The following par- 
agraphs prescribe the scope of instruction and training qualifica- 
tions of each technician; text references and suggested allotment 
of hours are included. 


DENTAL 
Training qualifications 


a. Junior dental technician, 5th class. 
(1) Graduate of the technicians’ course at the Army Dental 
School or the equivalent knowledge of dental laboratory procedure 
from civil or military training or experience. 
(2) Capable of constructing simple or routine oietlielte 
appliances and relating work under direct supervision. 
(3) Mechanical ability, manual dexterity, and ingenuity 
in dental laboratory procedure. 
b. Dental technician, 4th class. 
(1) Qualifications of junior dental technician (a. above). 
(2) Capable of constructing routine prosthetic appliances 
and related work as outlined by the dental officer in charge. 
(3) Skilled in one or more of the following branches of 
mechanical dentistry. 
(a) Bridgework; assembling, soldering, and finishing. 
(6) Dentures, full and partial. Setting up teeth, pack- 
ing, vulcanizing, and finishing. 
(c) Gold and chrome alloy castings: waxing, casting, 
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and finishing. 
(d) Wrought clasps, lingual and palatal bar bending. 
(e) Dental ceramics. 
c. Senior dental technician, 3d class. 

(1) Qualifications of dental technician (b. above). 

(2) Superior ability in the construction of routine pros- 
thetic appliances and related work as outlined by the dental of- 
ficer. 

(83) Qualified as assistant supervisor or instructor under 
the direction of the dental officer in charge. 

(4) Familiar with maintenance and ordering of dental 
supplies. 

d. Expert dental technician, 2d class. 

(1) Qualifications of senior dental technician (c. above). 

(2) Basic knowledge of all the standard practices and 
processes of mechanical dentistry. 

(3) Expert skill and wide experience in dental laboratory 
procedure. 

(4) Thorough working knowledge in special dental tech- 
nique. 

(5) Ability to perform independently difficult work as 
outlined by the dental officer. 

(6) Qualified instructor of subordinate dental technicians. 

e. Master dental technician, 1st class. 

(1) Qualifications of expert dental technician (d. above). 

(2) Expert knowledge of all standard practices and pro- 
cesses in mechanical dentistry demonstrated during long and 
excellent service. 

(3) Ability to take charge of a large dental laboratory 
under the supervision of an officer. 


378 MOBILE UNITS OF THE MEDICAL DEPARTMENT 
SCOPIS OF INSTRUCTION AND TEXT REFERENCES 
Subject No. Scope of instruction (minimum Text 
hours standards to be reached) reference 
| 
Nomenclature; surfaces and an- 
Dental gles; upper and lower teeth; bones AR 615-20; 
anatomy 30 of the head; mandible and max- *TM 8-225. 
illae; muscles of mastication. 
First hour of each period will 
consist of a lecture, followed by 
a practical laboratory exercise. *TM 8-225. 
Oral 34 Care and use of the microscope; 
bacteriology smear preparation; staining tech- 
nique; sterilization of laboratory 
glassware; micro-organisms of 
the mouth; oral infections; dark 
field preparation, sterilization of 
dental instruments. 
Oral 70 Manikin instruction and practical *TM 8-225. 
hygiene cases. 
Full and partial denture pros- 
Dental 320 thesis; tooth carving; care of lab- *TM 8-225. 
prosthesis oratory equipment, composition 
of dental materials. 
Dental 74 | Instruction in use of U. S. Army U. S. Army X-ray 
Roentgenology bedside x-ray unit. Manual; 
| *TM 8-225. 


*See paragraph 3c. 


LABORATORY (MEDICAL AND VETERINARY) 


Training qualifications 


a. Junior laboratory technician, 5th class. 

A graduate of the course for laboratory technicians, Army 
Medical School or an equivalent course in a civil institution or the 
equivalent in practical experience, and able to perform the follow- 
ing: 

(1) Cleaning and sterilization of laboratory glassware and 
equipment under direct supervision. 

(2) Ordinary routine laboratory procedures such as uri- 
nalysis, blood counts, preparation and staining of slides and care 
of cultures. 

(3) Care of laboratory animals. 

(4) Preparation of routine culture media. 

b. Laboratory technician, 4th class. 
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Qualified as in a above and able to perform the following: 

(1) All routine tests on blood, urine, sputum, stools, and 
pus exudates. 

(2) Elementary bacteriology and agglutination and sero- 
logical tests. 

ce. Senior laboratory technician, 3d class. 

Qualified as in b above and able to perform the following: 

(1) Medical. 

(a) reparation of all stains, solutions, and media. 

(6) Routine procedures in any department of a corps 
area or similar laboratory. 

(c) The preservation, preparation, and mounting of 
pathological materials. 

(2) Veterinary: 

(a) As (1) above. 

(6) Ability to conduct under supervision, quantita- 
tive and qualitative laboratory examinations of meat, meat food, 
and dairy products, and forage. 

d. Expert laboratory technician, 2d class. 
Qualified as in ¢ above and able to perform the following: 
(1) Train laboratory technicians in lower grades in the 
performance of routine laboratory tests. 
(2) Assume technical charge of one or more divisions of 
a corps area laboratory or equivalent. 
(3) Carry out, under supervision, more complicated labor- 
atory tests in serology, chemistry and pathology. 
e. Master laboratory technician, 1st class. 
(1) Qualified as in d above. 
(2) Special ability in one or more laboratory specialties, 
demonstrated during long and excellent service. 
(3) Ability to take charge of any corps area laboratory 
or equivalent under direction of an officer. 
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SCOPE OF INSTRUCTION AND TEXT REFERENCES 


No 


Subject Hours 


Scope of instruction (minimum Text 
standards to be reached) reference 


Bacteriology 150 


Laboratory equipment, use. clean- 

ing, and _ sterilization. Prepar- 

ation of stains, solutions and 

media. Care and use of micro- 

scope. Weight and measures. 

Culturing routine specimens of 

sputum, blood, urine, feces, and/AR 615-20; 
purulent material. Recognition| *TM 8-227 and 
of some common pathogenic bac-| 8-270. 
teria. Preparation, shipment, and 

handling of specimens. Labora- 

tory animals, care of and uses. 


a 


Chemistry 100 


| 


Elementary chemistry, defini- 
tions, terms, cleaning and care of 
glassware. Solutions and titra- 
tions. Urine, ordinary chemical 
and microscopic examinations. 
Gastric contents. 


———_— —————————————SSSSSSSSSesessF 


Feces,—Exam- 48 
ination for 
helminths and 
protozoa. 


Routine methods of stool exam- 
ination. Identification of human 
parasitic worms, their ova and 
protozoa. Culturing of amoeba 
histolytica. 


——_—_—_———————————_——— 


Blood—Exam- 
ination for 50 
malaria. 


Methods of staining and iden-! 


tification of the plasmodia of ma- 
laria. 


Hematology 60 


General knowledge of character- 
istics of human blood. Know- 
ledge of commonly used terms. 
Complete blood counts on at least 
100 individuals. Estimation of 
hemoglobin, coagulation and 
bleeding time. Care of apparatus. 
Stains and solutions. 


a 
| 


| 


Pathology | 50 


Care of autopsy room. Prepara- 
tion of material for sectioning 
and staining. Duties of an assist- 
ant. 


ee 


Serology— 
Wassermann 
and Kahn re- 
actions, the 70 
collodial gold 
test, blood 
grouping. 


Technique of obtaining blood and|AR 615-20; 

its preparation for the tests.) *TM 8-227 and 
Theory, description, and require-| 8-270. 

ments of these tests, by demon- 

stration. Cleaning and care of 

glassware. 


——_————_ —<———_ ———_———— er re er wc—lT 


*See paragraph 3e. 
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MEDICAL 
Training qualifications 


a. Junior medical technician (assistant wardmaster), 5th 
class, 
Competent to: 
(1) Take temperature, pulse, and respirations. 
(2) Cleanse and disinfect ordinary ward equipment. 
(3) Care and maintenance of ordinary ward property, 
linen, and equipment. 
(4) Serve ward diets. 
(5) Sterilize ward instruments. 
b. Medical technician (wardmaster), 4th class. 
Qualified as in a above and competent to: 
(1) Act as a practical nursing assistant. 
(2) Prepare and serve simple ward diets. 
(3) Prepare and maintain ward records (administrative 
and professional). 
(4) Give enemas and baths to patients. 
(5) Administer routine medications. 
c. Senior medical technician (assistant nurse), 3d class. 
Qualified as in b above and competent to: 
(1) Act as a nursing assistant in special cases, as acute 
infectious and contagious or neuropsychiatric cases. 
(2) Administer hypodermic medications and do catheri- 
zations. 
(3) Set up, maintain, and operate specialized equipment. 
d. Expert medical technician (junior nurse), 2d class. 
Qualified as in c above and competent to: 
(1) Take charge of the ward nursing service in the ab- 
sence of Army Nurse Corps personnel. 
(2) Special skill and experience in genito-urinary, phy- 
siotherapy, and neuropsychiatric nursing. 
e. Master medical technician (nurse), 1st class. 
(1) Qualified as in d above. 
(2) A registered nurse or graduate of a recognized school 
for male nurses or has the equivalent in practical experience as 
demonstrated by long and excellent service. 
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SCOPE OF INSTRUCTION AND TEXT REFERENCES 


Subject No. 


hours 


Scope of instruction (minimum Text 
standards to be reached) reference 


General 


Ward 
management 


110 


Responsibility of public property: 

patients’ property and effects; = Se 590, 
general ruies of Medical Depart- 8-220 and 
ment, duties of sanitation, per- , 380. 

sonal and general. Personal ef- 

fects in case of death; care of 

eetia soiled and clean; speciai 

inen. 


Duties of ward master. Duties of AR 40-590: 
ward attendants. Ward discipline. *TM 8-220 and 
Prison wards. Care of ward sup- 8-230 
plies, medicines, alcohol, narcot- r 

ics, whiskey, and poisons. Isola- 

tion of infectious and noninfec- 

tious cases. Care of seriously ill 

cases. Care of insane. Ward, 

bed, furniture, and linen disin- 

fection. Disposal of human waste. 

Care of mail and telegrams. 


Medical 
records 


60 


| 
eee | 
Admission cards (55a). Medical) 
Department forms, 55-series. |AR 40-590, 
Interward transfer cards. Diet| 40-1005, 40-1025, 
lists. Ward morning reports.) and 40-1030; 
Laundry lists, special laundry| *1M 8-220 and 
lists. Patients, property cards.| 8-230. 
Medical Department property 
cards (issue, exchange, credit) 
Disposition roster. Change ot 
diagnosis cards. Seriously il: 
list. Report of contagious cases. 
Register sick and wounded cards. 
Report sick and wounded. Ma- 
larial and syphilitic register. 
Patients’ pass lists. Notice of 
death. Duty cases. Filing of all 
records. 


Care of 
patients 


120 


Admission. Bathing of all types 
and reasons for same. Taking 590: 
and recording temperature, pulse, AR be 226 a 
and respiration. Change of ap- re zi as 
pearance of patients. Bed mak- = : 

ing, and changing linen. Use of 

urinals and bed pans, alcohol 

rubs. Care of hair, mouth, and 

nails. Care of and disposal of 

the dead. 


Treatments 


130 


Administration of medicines, rou- 
tines and special; ice bags; hot 90: 
water bags, uses and placing of AR re 920 
same; turpentine stupes; enemas, TM 8- : 
all types, their composition, use, 
and method of administration. 
Care of drowning, sunstroke, 
heatstroke, electrical shock. 


Diets 


58 


Care of dishes. Set-up of tray. 
Size of servings. Disposal of| «pyy 8-220. 
garbage. Feeding of patients. 
Bed trays. Use of feeding tube. 
Diets—liquid, soft, light, regular, 
and special. Liquid nourishment, 
cold and hot drinks. fruit juices, 
water (ice and tap water). 


*See paragraph 3e. 
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PHARMACY 
Training qualifications 


a. Junior pharmacy technician, 5th class. 
Ability to: 
(1) Care and clean equipment in pharmacy. 
(2) Care for stock of drugs, chemicals, and pharmaceu- 
tical preparations. 
(3) Dispense routine stock preparations to wards. 
(4) Do simple pharmaceutical arithmetic to include the 
metric system, ratio and proportion. 
(5) Perform simple pharmacy procedures, such as clarifi- 
cation and simple comminutions processes. 
b. Pharmacy technician, 4th class. 
(1) Qualified in the performance of the duties of junior 
pharmacy technician (a above). 
(2) Qualified in: 
(a) Management and administration under supervision 
of the pharmacy stock room. 
(6) The pharmacy of and routine manufacture, under 
direct supervision, of Galenical individual and stock preparations. 
(c) Supervision of routine dispensing of medicines to 
wards and departments. 
(d) Pharmaceutical arithmetic. 
(e) The use of the United States Pharmacopoeia, the 
National Formulary, and other authorized texts. 
c. Senior pharmacy technician, 3d class. 
(1) Ability to perform the duties of pharmacy technician 
(b above). 
(2) Ability to perform under general supervision the 
following: 
(a) Management of the prescription department. 
(6b) The compounding of prescriptions and stock solu- 
tions and the maintenance of required records. 
(c) Dispensing of narcotic and alcoholic preparations 
and the maintaining of required records. . 
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(d) Prescription compounding including common in- 
compatibilities, with special reference to the formation of danger- 
ous and toxic substances. 

(e) The instruction of pharmacy technicians of the 
lower grades. 

d. Expert pharmacy technician, 2d class. 

(1) Ability to perform the duties of senior pharmacy tech- 
nician (c above). 
(2) Expert in: 

(a) Management of a large hospital pharmacy, training of 
pharmacy technician and preparation of solutions for hypodermic 
and parenteral injections, under supervision. 

(b) Knowledge of the following: 

1. Pharmaceutical arithmetic in all its phases. 
2. Pharmacy and pharmacology to include thorough know- 
ledge of the principles involved in dispensing and com- 
pounding required in a large hospital pharmacy. 

c. Master pharmacy technician, 1st class. 

‘1) Ability to perform the duties of pharmacy technicians 
of lower grades. 
(2) Expert in: 

(a) General management of a pharmaceutical labora- 
tory and its various functions. 

(b) The performance under supervision of routine as- 
says and chemical analysis of drugs and pharmaceutical prepar- 
ations. : 

(c) Knowledge of the following: 

1. Pharmaceutical and chemical mathematics. 

2. The source, preparation, common adulterations, 
and impurities in drugs and medicinal prepara- 
tions. 

3. Materia medica and therapeutics. 

4. Pharmaceutical chemistry. 


) 
| 
. 
7 


APPENDIX A 385 
SCOPE OF INSTRUCTION AND TEXT REFERENCES 
Subject No. Scope of instruction (minimum Text 
hours standards to be reached) reference 
Care of equipment (apparatus), 
acid | Care of store room. stock and): Medical Depart- 
20 | identification of items on Med-| ment Supply 
ical Department Supply Tables. | Catalogue, 
Pharmaceutical | Description and uses of all equip- *TM 8-220 and 
apparatus 25 | ment used in pharmacy. 8-238. 


Requisitions 34 
| 
60 | 


Metrology 


| 


Requisitioning of standard, 


standard, and emergency items. 
Leteriorating drugs, serums, an 


vaccines. 


rr a eis a 


BOR: Medical PDepart- 


q me- it Supply 
Catalogue, 
| *TM 8-253 
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Metric weights and measures and! 
their equivalents in the apothe- retcenline and 


caries’ 
lutions. 


system. Percentage 


so- 


a ON 


Derivation, nomenclature, 


therapeutic action, posology, and 
Solubility) 8-233. 


toxicology of drugs. 
of drugs. 


Chemical, pharmaceutical, 


and | erm 8-220 and 


and) 


therapeutical incompatibilities oF ane, S7eee and 


drugs and chemicals. 


Materia 
medica 108 
| 
Incompatibility | 40 
Pharmaceutical | 80 
Chemistry 


Fundamental principles of chem-|*TM 8-220 and 


istry. 


8-233. 


: U ———————— | 


| 
Charges for 6 
medicines 


Collections for medicines 


civilians eligible to purchase in. 
Report of AR 40-590. 


Disposition of funds. 


military pharmacy. 
sales. 


from) 
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wiiekey Methods of storing, dispensing, *TM 8-220 and 
narcotics, and | 6 | and records kept of same. Nar- 8-233; 
poisons cotic register. AR 40-590. 
Records | Various methods of filing pre- *TM 8-220 and 
34 seriptions and records kept of) 8-233; 
| same. AR 40-590. 
"iM 8-220 and 
8-233; 
Prescriptions 100 Reading, filing, and dispensing Remington’s 
| prescriptions, Practice of 
| Pharmacy, 
| Chapter 96. 
i\*TM 8-220 and 
Deteriorating 8-233; Medical 
drugs and 6 Care of all drugs and chemicals Department 
chemicals which deteriorate. Supply cata- 
S logue. 
1*TM 8- 220; 
Medical Depart- 
ment Supply 
Serums and | Methods of storage and proper) catalogue. 
biological 6 | care of same. Remington's 
products | Practice of 
Pharmacy, 
Chapter 118. 


*See paragraph 3e. 
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SANITARY 
Training qualifications 


a. Junior sanitary technician, 5th class. 
A graduate of the course for sanitary technician, Medical 
Field Service School, or an equivalent course in a civil institution 
or the equivalent in practical experience, and qualified in the 
following: 
(1) Construction and operation of field sanitary devices 
for disposal of wastes. 
(2) Supervision of minor fly and mosquito control work, 
and collecting of epidemiological material for examination. 
(3) Preparation of routine forms pertaining to sanitation. 
b. Sanitary technician, 4th class. 
Qualified as in a above and able to perform the following: 
(1) General inspection of sanitary devices, and application 
of control measures for one type of communicable disease. 
(2) Compilation and preparation of routine statistical re- 
cords and reports. 
c. Senior sanitary technician, 3d class. 
Qualified as in b above and able to perform the following: 
(1) Routine area inspections under supervision, and the 
application of control measures for at least teks (2) types of com- 
municable disease. 
(2) Supervise installation of field sanitary appliances 
and instruct others in their operation. 
(3) Computation of rates and preparation of graphs and 
sanitary reports. 
d. Expert sanitary technician, 2d class. 
Qualified as in ¢ above and able to perform the following: 
(1) Act as assistant to sanitary inspector of large tactical 
command or geographical area. 
(2) Direction of field measures for control of major ep- 
idemic disease. 
e. Master sanitary technician, 1st class. 
Qualified as in d above with expert ability as demonstrated 
by long and excellent service in the lower classes and in addition 
able to perform the following: 
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(1) Assist in making area sanitary surveys and in gather- 
ing data for special sanitary reports. 
(2) Technical supervision of a large field sanitary force. 


SCOPE OF INSTRUCTION AND TEXT REFERENCES 


Subject | No. 


Seope of instruction (minimum Text 
| hours standards to be reached) reference 
| 
Communicable The disease to be controlled, me- AR 40-205 a 
diseases and | 40 thods of study and measurement 40-210; es 
their control —general control measures. *FM 21-10; 
in general Te bed = 2 qe thls Foy hs *TM 8-210. 
Familiarity with their nature;|AR 40-220; 
Respiratory methods of spread and control;) *FM 21-10; 
diseases 100 the students to learn how to ap-} *TM 8-210. 
piv all control measures. 
4 | | . eh ; AR 40-225 and 
Intestinal 120 | Familiarity with their nature;) 40-2250; 
diseases | | methods of spread and control; *FM 21-10; 
| the students to learn how to ap-| *TM 8-210. 
ply all control measures. 
Familiarity with their nature;| 
methods of spread and control; AR 40-230; 
Insect-borne 95 students to learn how to collect *FM 21-10; 
diseases | and recognize the insects con- *TM 8-210. 
cerned and how control measures 
are app! ed. cy Soe rel es 4 
Venereal Familiarity with operation of AR 40-235; 
diseases 20 | control measures. | *RM 21-10; 
| *TM 8-210 
ES PPE Gs Set Ee Pd 2 
Miscellaneous The nature, methods of spread,jAR 40-240; 
diseases 15 and control of these diseases. *FM 21-10; 
_ | *TM 8-210. 
Students to learn how to render|AR 40-270, 
intelligent assistance in condyct| 40-275, 
Sanitary Sur) of sanitary surveys men prepara- reer and 
veys and reports g tion of sanitary reports. = ; 
if aie iy Ses r *TM 8-210; 
*WM 8-40 and 
| 21-10. 
Vital Students to learn to keep statisti-/AR 40-270 and 
statistics 10 cal records, and prepare simple| 40-275. 
charts and graphs of same. 
The student to become familiar 
Applicatory with the instruments and tools 
work in sanitary used, the care of tools, the laying|*FM 21-10. 
devices and ap- 90 out and execution of work done 
pliances in the buildings and maintenance 
of sanitary appliances. | 
| 
Total 528 


See paragraph 3e 
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SURGICAL 


Training qualifications 
a. Junior surgical technician, 5th class. ’ 
(1) Qualified to perform the work of a junior medical 
technician as applied to surgical wards; or 
(2) Competent to act as junior assistant in the dressing 
or operating room or in a surgical clinic. 
b. Surgical technician, 4th class. 
(1) Qualified to perform the work of a medical technician 
as applied to surgical ward; or 
(2) Qualified as in a above and competent to: 
(a) Act as an assistant in the dressing or operating 
room or surgical clinic. 
(6) Prepare patients for operation. 
(c) Take charge of the preparation and maintenance 
of records in surgical clinics. 
c. Senior surgical technician, 3d class. 
(1) Qualified to perform the work ofa senior medical 
technician as applied to surgical wards; or 
(2) Qualified as in b above and competent to: 
(a) Administer routine treatments in genito-urinary 
diseases under the direction of a medical officer; or 
(b) Take charge, under supervision, of an operating 
room and care of the equipment; or 
(c) Make or modify braces, and leather or other ortho- 
pedic appliances; or 
(d) Take charge of the sterilization of all instruments 
and dressings in an operating room or surgical clinic. 
d. Expert surgical technician, 2d class. 
(1) Qualified as in ¢ above. 
(2) Competent, under a medical officer, to take charge of 
a dressing or operating room or a surgical clinic in a large hos- 
pital and administer routine treatments. 
e. Master surgical technician, 1st class. 
Qualified as a master medical technician as applied to the 
surgical service of a large Army hospital. 
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SCOPE OF INSTRUCTION AND TEXT REFERENCES 


No. Scope of instruction (minimum Text 
Subject hours | standards to be reached) reference 
Ward management. Requisition}*TM 8-220 and 
Ward | and care of ward supplies. The! 8-230; Principle 
Management } 20 proper administration of enemas.; of nursing, 
| Bathing of patients. Bed making.| Horner. 
Proficiency in taking temper- 
ature, pulse, and respiratory rate. 
| | Gross anatomy, with sufficient)*TM 8-220 and 
Anatomy and. 10 knowledge to locate and grossly 8-230; Gray’s 
Physiology identify the organs, bones, and Anatomy. 
principal structures of body and, 
their functions. | 
| The cleanliness and sanitation of 
| operating room and equipment./, , 
Care, preservation, procurement,|OPperating room 
| and maintenance of instruments hp nage for 
and equipment. Preparation of Fsasolin ane a 
4 linen for sterilization. Structure raise a As, 
Operating i2 and mechanism of sterilizers. The oTM » 8- 230. 
room technique 9 | sterilization of linen and instru- 
ments. Anesthesia—methods of 
administration, preparation, and 
care of patients. Antisepsis and 
asepsis as applied in preparation 
of patients, surgeon, and assist- 
ants and as earried out during 
operative procedures. 
The importance ot venereal! dis-| 
ease among armed forces and its Urology of Nurs- 
prophylaxis. The care of special) ing, David M. 
instruments and equipment. The; Davis, Modern 
Genito-urinary 110 technique of irrigations of genital! Clinical 
tract. Technique of intravenous! Syphilology- 
therapy for diagnosis and treat-| Stokes. 
ment. Catheterization. Nursing} *T'M 8-230 
care of injuries, emergencies, and 
post-operative cases. 
Ability to perform hearing tests;|Diseases of the 
voice, watch and audiometer; ir-| Ear, Nose, and 
rigation of the external auditory} Throat - 
Ear, nose, and canal in otitis media and externa;| Ballenger; 
throat 18 eare of special E. N. T.-instru-| *TM 8-230. 
ments; preparation of special 
dressings used in E. N. T. surgery. 
Recognitition of acute inflam- 
matory diseases of ear. 
Ability to perform determination|Diseases of the 
12 of vision, field of vision, color| Eye - May; 


Eye 


*See paragraph 3e. 


vision. Methods of hot and cold 
compresses and special dressings 
used in eye surgery. Removal 
of foreign bodies. 


*TM 8-230. 
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SCOPE OF INSTRUCTION AND TEXT REFERENCES 


No. Scope of instruction (minimum Text 
Subject hours standards to be reached) reference 
3 act Se sa 
Ability to instruct patients in) Mouth Hygiene- 
oral hygiene, to administer dental Fones. 

Dental 24 prophylaxis and to recognize and Special Dental 
give emergency treatment in| Pathology - 
common dental pathological con-| Black; 
ditions. *TM 8-230 
The form, structure, and function) 
of bones, joints, and muscle. The) 
etiology and type of fractures. 

| Bone healing and complications 
| of fractures. Dislocations and 
sprains. First-aid treatment of 
fractures including treatment of 
shock, immobilization, and prep-| *FM 8-50; 

Orthopedics 120 aration for transportation. The} *TM 8-220 and 
types of splints, their uses and} 8-230. 
application. Plaster of Paris; its 
preparation and application as) 

| splint or cast. Suspension trac-} 
tion—structure of Balkan frame. 
Principles and application of 
traction. Special nursing care of 
fracture cases, including the pre- 
vention and care of complications. 
An understanding of what is! 
meant by infection. The causes 
and character of wound infection. Any standard 
Bacteriology of wound infections, text on general 

Septic surgery 30 as determined by laboratory me-| surgery; Med- 
thods. Prevention and treatment ical History of 
of infections; Dakinization, de- World War. 
bridement. Methods of drainage. *TM 8-220 and 
The prevention of gas infections) 8-230. 
and tetanus. 

In addition to knowledge of) 
special subjects outlined above, 
the student should understand 
the care, treatment, and trans- 
portation of injuries involving) 
other anatomical areas; head in-|Medical History 
juries, chest injuries, and injuries!) of World War; 
General surgery | 64 to the abdominal viscera, partic-|) Any standard 


*See paragraph 3e. 


ularly their emergency treatment, 
preparation for transportation, 
recognition of those cases not fit 
for transportation and the neces- 
sity for rapid transportation 
when indicated. The ability to 
act as a surgical assistant when 
necessary. 


X-RAY 


Training qualifications 


a. Junior X-ray technician, 5th class. 
(1) Preparation of chemicals and processing of films. 


text on gener- 
al surgery; 
*TM 8-230. 
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(2) Maintaining the register and filing records. 

(3) Taking of dictation of scientific phraseologies in con- 
nection with radiography and X-ray therapy. 

(4) Scientific positioning of patients and manipulation 
of X-ray machines. 

(5) Assisting with fluoroscopy. 

(6) Assisting with therapy machines. 

b. X-ray technician, 4th classs. 

(1) Qualifications required of junior X-ray technicians 
(a above). 

(2) A certificate of graduation from the course for en- 
listed X-ray technicians, Army Medical School, or its equivalent 
in training or experience in X-ray work either in the Army or in 
civilian institutions. 

(8) Proficiency in the following: 

(a) The minor repair of X-ray equipment. 
(b) The practical application of osteology and funda- 
mental X-ray physics. 
c. Senior X-ray technician, 3d class. 

(1) Qualifications required of the X-ray technician (b 
above). 

(2) Special ability in: 

(a) Radiological or X-ray therapy procedures. 
(b) Repair of X-ray equipment. 

(3) The testing and calibration of radiographic therapy 
machines. 

d. Expert X-ray technician, 2d class. 

(1) Qualifications required of the senior X-ray technician 
(c above). 

(2) Expert ability in: 

(a) Installation, maintenance, and ordering of X-ray 
supplies and equipment. 
(b) Maintaining X-ray therapy records. 
e. Master X-ray technician, 1st class. 

(1) Qualifications required of the expert X-ray technician 
(d above). 

(2) Expert ability as demonstrated by long and excellent 
service in the lower classes in: 
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. 


(a) The technique and procedure of all phases of radio- 


logy. 


(b) The maintenance and operation of special equipment. 


SCOPE OF INSTRUCTION AND TEXT REFERENCES 


Subject 


No. Scope of instruction (minimum 
hours standards to be reached) 


Text 
reference 


X-ray 


Wiring 
diagrams 


Films, X-ray 


60 Theoretical and practical. 


90 and accessory equipment. 


AR 615-20; 
Physics of 
Radiology, 
Weatherwax, 
1931; Practice 
of electricity, 
Croft, 19380; 
AMS Manual 
No. 164, 1935; 
*TM 8-240 and 
8-275. 


AMS Manual No. 
| 164, 1935; 


Maintenance and repair of X-ray| Practice of 


Electricity, 

| Croft, 1930; 

| *TM 8-240 and 
| 8-275. 


60 Film factors and processing. 


Eastman Labor- 
atory Manual, 
ist.-fd.,: (2934; 
*TM 8-240. 


Films, X-ray 


Eastman Labor- 
atory Manual, 
lst Ed., 1934; 
*TM 8-240. 


Anatomy 


X-ray units 


14 | Handling and filing. 
| Roentgen and surface anatomy. 
| 


167 | Positioning and manipulation of. 


Gray’s Anatomy, 
22d Edition, 
1930; *TM 8-240. 


AMS Manual No. 
164, 1935; 
Roentgeno- 
graphic Tech- 
nique, ist Ed., 
Moore and De- 
Lorimer, 1934; 
Roentgeno- 
graphic Tech- 
nique, Rhine- 
hard, 1930; 
X-ray Studies, 
Advanced, 
General Elec- 
tric Company, 
1931; 

*TM 8-240 and 
8-275. 


*See paragraph 8e 
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SCOPE OF INSTRUCTION AND TEXT REFERENCES 


Subject | No. | Scope of instruction (minimum | Text 
[- hours” | standards to be reached) reference 
, : |AMS Manual No. 
Fluoroscopy 18 Preparation of patients and rou-| 164, 1935; 
tine handling of. *TM 8-240 and 
| 8-275. 
| 
AMS Manual No. 
Localization 164, 1935; U. S. 
of foreign Double exposure method and| Army X-ray 
bodies 12 Strohl wire. | Ube 2d Ed., 
*TM 8-275. 
Property 14 Medical Department property. ‘(AR 40-1705. 


Review 10 | Review of past subjects. 
Examinations 20 | Weekly examinations on subjects AMS Manual No. 
| of past week. 162; *TM 8-275. 
AMS Manual No. 
Additional | 13 Added instruction where in-| 162; 
dicated. | *TM 8-240 and 
| | 8-275. 
Total hours 528 | 
*See paragraph 8e. 
VETERINARY 
MEDICAL 


Training qualifications 


a. Junior medical technician, veterinary, 5th class. 

Competent to: 

(1) Take temperature, pulse, and respiration. 

(2) Cleanse and disinfect ordinary dispensary equipment. 

(8) Care for and maintain ordinary veterinary ward 
property and equipment. 

(4) Prepare and feed special rations. 

(5) Administer medicines orally, apply bandages, give 
enemas, and employ simple methods of restraint. 
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b. Medical technician, veterinary, 4th class. 
(1) Qualified as in a above and competent to: 

(a) Act as a practical animal nurse. 

(b) Prepare and maintain clinical records. 

(c) Act as an assistant in charge of a medical or com- 
municable disease ward, including feeding and shoeing of patients. 

(d) Detect defects in the fitting and adjusting of equip- 
ment including the Phillips’ pack saddle. 

(2) Practical knowledge of the dosage and administration 
of drugs and of elementary therapeutics. 

(3) Knowledge of the principles of disinfection and isola- 
tion, and methods for elimination of flies and other common in- 
sects. 

c. Senior medical technician, veterinary, 3d class. 

(1) Qualified as in b above and competent to: 

(a) Administer hypodermic medications and to pass the 
stomach tube. 

(6b) Compound simple preparations commonly used in 
veterinary medicine. 

(2) Graduate, enlisted technicians’ course, Army Medical 
School or Army Veterinary School or its equivalent in either civil 
or military experience. 

d. Expert medical technician, veterinary, 2d class. 

Qualified as in c above and competent to: 

(1) Maintain all veterinary records pertaining to sick and 
wounded animals. 

(2) Supervise and train technicians in lower grades in 
the performance of their duties. 

(8) Dispense stock drug preparations and compound or- 
dinary veterinary prescriptions and properly keep the records. 

(4) Take charge, under general supervision of the hand- 
ling of communicable diseases, quarantines and disinfections in- 
cluding dipping vats, stock cars, and corrals. 

e. Master medical technician, veterinary, 1st class. 

(1) Highly qualified as in d above and competent to take 
charge, under general supervision, of a pharmacy, or pharmacy 
stock room, disposing of stock and keeping records. 

(2) Qualified to assist or perform under supervision 
specialized veterinary medical procedures. 
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VETERINARY 
SURGICAL 


Training qualifications 


a. Junior surgical technician, veterinary, 5th class. 
(1) Qualified to perform the work of a junior medical 
technician, veterinary, as applied to surgical wards; or 
(2) Competent to act as junior assistant in the dressing 
cr operating room or in a surgical ward. 
b. Surgical technician, veterinary, 4th class. 
(1) Qualified to perform the work of a medical technician, 
veterinary, as applied to a surgical ward; or 
(2) Qualified as in a above and competent to: 
(a) Act as an assistant in the dressing or operating 
room or surgical clinic. 
(6) Prepare operating room and instruments and, with 
assistance, place an animal on an operating table. 
(c) Take charge of the preparation and maintenance 
of records in a surgical clinic. 
(d) Take charge of the sterilization of all instruments 
and dressings in operating room or surgical clinic. 
(3) Knowledge of elementary anatomy and physiology. 
c. Senior surgical technician, veterinary, 3d class. 
(1) Qualified to perform the work of a senior medical 
technician, veterinary, as applied to surgical wards; or 
(2) Qualified as in b above and knowledge of pharma- 
ceutical arithmetic sufficient for routine dispensing of stock drug 
preparations for use on the wards and for properly keeping the 
records. 
d. Expert surgical technician, veterinary, 2d class. 
(1) Qualified to perform the work of an expert medical 
technician, veterinary, as applied to surgical wards; or 
(2) Qualified as in c above and competent to: 
(a) Apply special bandages and appliances; do simple 
suturing of wounds and prepare fields of operations. 
(6) Supervise and train technicians in lower grades in 
the performance of their duties. 
e. Master surgical technician, veterinary, 1st class. 
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(1) Qualified as a master medical technician, veterinary, 
as applied to the surgical ward of a veterinary general hospital. 

(2) Qualified as in d above and competent to administer 
general anesthetics to large animals. 


VETERINARY 
MEATS AND DAIRY HYGIENISTS 
Training qualifications 


a. Junior hygienist, meat and dairy, 5th class. 

(1) Capable of: 

(a) Making routine inspections of meats, meat food and 
dairy products, under direct supervision. 

(b) Preparing routine records and reports of inspec- 
tions. 

(c) Selection, preparing, and proper packing specimens 
of meats, food and dairy products for shipment to food analysis 
laboratories. 

(2) Knowledge of the sanitary requirements of personnel, 
store rooms, inspection rooms, docks, and trucks used in the 
storage and handling of food. 

b. Hygienist, meat and dairy, 4th class. 

(1) Qualifications of junior hygienist, meat and dairy, 
in a above. 

(2) Capable of: 

(a) Making routine inspections, under general super- 
vision, of meat, meat food and dairy products at purchase, in 
storage, and at issue. 

(b) Interpreting Federal Specifications and Army Reg- 
ulations pertaining to meat and dairy products. 

(3) Knowledge of the requirements of sanitation, tempera- 
tures, and ventilation of storage rooms and basic understanding 
of the methods of curing, canning and processing of meats and 
the manufacture of dairy products. 

c. Senior hygienist, meat and dairy, 3d class. 
(1) Qualifications of hygienist, meat and dairy, b above. 
(2) Graduate of the enlisted technicians’ course, Army 
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Veterinary School, or its equivalent in either civil or military 
experience. 

(3) Competent to make inspections, under supervision, 
of methods of curing, canning, and processing meats and the 
manufacture of dairy products, and to evaluate the standards of 
sanitation maintained. 

(4) Able to: 

(a) Instruct hygienists, meat and dairy, in lower grades 
and to supervise the inspection made by his assistants. 

(b) Prepare and keep all records necessary in the office 
of a depot or port veterinarian. 

d. Expert hygienist, meat and dairy, 2d class. 

(1) Qualifications of senior hygienist, meat and dairy, 
in ¢ above. 

(2) Competent to: 

(a) Make the inspection, under general supervision, 
of the methods used in curing, canning, freezing, selecting, and 
grading of meats and meat food products, and the manufacture 
of dairy products; and in the sanitary requirements of establish- 
ments including milk plants and dairies. 

(b) Make the inspection, under general supervision, of 
poultry, eggs, and fish. 

(ec) Instruct subordinate technicians. 

e. Master hygienist, meat and dairy, 1st class. 

(1) Qualifications of expert hygienist, meat and dairy, 
in d above. 

(2) Expert inspector of food and dairy products as de- 
monstrated during long and excellent service. 
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SCOPE OF INSTRUCTION AND TEXT REFERENCE, VETERINARY 


TECHNICIANS 


nursing, includ- 
ing minor sur- 
gery 


circulatory, lymphatic, and nerv- 
ous systems. Diseases of the eye, 
ear, nose, and skin. Diseases 

of the foot, the bone, and lame- 
ness. Wounds, their control and 
treatment; control of hemorrhage. 
Animal nursing. First aid. Oper- 


formation for 
Enlisted Per- 
sonnel of the 
Veterinary Ser- 
vice; *TM 8-238. 


Subject No Scope of instruction (minimum Text 
hours standards to be reached) 
reference 
Veterinary station service. Vet-|aAR 30-440, 
erinary service in the theater of| 30-445, 40-203 
operations. Scheme of evacu-| and 40-2195 to 
ation. Veterinary reports, re-| 40-2270, inclu- 
turns, and records. Stable con-| sive; Medical 
struction, hygiene, and_ ventila-| Bulletin No. 19; 
tion. Quarantine and isolation.| Medical Bulle- 
Dipping and dipping vats. Sta-| tin Technical 
Veterinary ble management. Conditioning] (nformation 
hygiene 46 of animals. Fitting and care of} cor Enlisted 
equipment. Conditioning and |} Personnel of 
care of animals on march and in| the Veterinary 
field. Forage, composition of] Service; 
feeds, feeding factors, food val-| FM 25-5; 
ues. and watering. Dressing] *TM 8-238. 
teeth. Aging of animals. Clas- 
sification and _ specifications— 
branding and registration of pub- 
lic animals. 
Anatomy of the skeleton. Mus-| 
cles, ligaments, tendons, and) 
Veterinary joints. The digestive, respira-| 5 
anatomy 22 | tory, urogenital, circulatory, and FM 25-5. 
lymphatic systems. Pulse and) 
temperature. The special senses. 
Nervous system. The eye, ear,| 
nose, and skin. 
Diseases and common injuries of 
the muscles, tendons, ligaments, 
First aid— and joints. Diseases of the di-|Medical Bulletin, 
animal 30 gestive, respiratory, urogenital,| Technical In- 


ating room technique and post- 
operative care. 
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Veterinary 


bacteriology 39 


Materia med- 
iea, Therapeut- 
ics, and 
pharmacy 


28 


*See paragraph 8e. 


Preparation _ and_ shipping of 
specimens. Bacteria, distribution, 
nature, and classification. Steri- 
lization methods. Preparation 
of culture media. Pathogenic 
bacteria; morphology. Identifi- 
eation of bacteria. Staining 
methods. Artificial cultivation. 
Amoebic and anerobic bacteria. 
Bacteriology of milk and water. 
Infection, immunity, and allergy. 


General therapeutics. 
tion of poisons. Dosage and ad- 
ministration. Specific action. 
Metrology and prescription writ- 
ing. Pharmaceutical processes 
and pharmacy management. 


Manual 


of — 


Recogni-} Medical Bulletin, 


Technical In- 
formation for 
Enlisted Per- 
sonnel for the 
Veterinary Ser- 
vice; *TM 8-238. 
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SCOPE OF INSTRUCTION AND TEXT REFERENCE, VETERINARY 


TECHNICIANS 
Subject No. Seope of instruction (minimum Text 
hours standards to be reached) reference 
Horseshoeing 8 Practical horseshoeing and shoe-|*FM 25-5; 
ing defects. *TM 8-240. 
Elementary electricity and phys-|U. S. Army X-ray 
ics. X-ray apparatus and safety} Manual; 
Roentgenology 61 factors. Films and developers.| *TM 8-240 and 
Positioning and restraint. rac-| 8-275. 
tice exposures. Fluoroscopy. 
Practical laboratory analysis of|U, S. Standards 
Procurement hay, straw, and grain. Analyzing| for Hay_and 
and inspection of and scoring timothy, alfalfa, clov-| Straw. Hay In- 
hay, straw, and 136 er, Johnson, prairie, and grain| spector’s Man- 
grain hays. Grades and classes of oats| ual; Official 
and corn. Storing and sampling! Grain Stand- 
of concentrates. Practical labora-| ards of the 
tory analysis of grains. United States. 
Understanding the sanitary re- 
quirements and interpretation of 
Federal Specifications relating to|Military Meat 
the procurement of meats, meat] and Dairy Hy- 
Meat and 158 | food, dairy and marine profucts.| giene - Eakins; 


dairy hygiene 


Sanitary inspection of establish- 
ments. Ante mortem, slaughter, 
and post mortem. Sanitary in- 
spection, classification and grad- 
ing fresh meats, cured, smoked 
and canned meats, rendered prod- 
ucts, sausages, poultry, eggs, 
fish and sea foods, butter, cheese, 
and miscellaneous products. 


AR_ 40-2150 to 


40-2260; 
*TM 8-238. 


*See paragraph 8e. 
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